2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  J90033 Secretary of State
1. Entity Name 02-21-2003 90240 014 ***150.00
THE WATAUGA COMPANY '
Principal Place of Business Mailing Address
4275 CAPRON ROAD 4275 CAPRON ROAD . o
TITUSVILLE FL 32780 SUITE 4 ) “w
Us TAUSVILLE FI. 32780
; IR RGN
2. Principal Place of Business 3. Mailing Address
4275 Capron Road
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Titusville ; FL 59—2857836 Not Applicable
Zip Country Zip 32780 Country Us 5. Centificate of Status Desired O ?ese.:e?q Iﬁ:ﬂ:ci’tional
§. Name and Address of Current Reglstered Agent  — — -~ - oo .=~ — 7 -Namé and Address of New Registered Agent "~ -
NaTe SNODGRASS, Lynn Alvin

SNODGRASS, LYNN ALVIN Street Address (P.O. Box Number is Not Acceptable)

3603 ALAN DR 645 lakewood_Lane

TITU_SVILLE FL 32780

City Zip Code
Titusville, FL 35780

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the olligations of gegistered agent.

SIGNATURE

{NOTE: Registerad Agent signalure required when reinstating)

FILE NOW!!! FEE 1S $150.00 ) o

Afer May 1, 2003 e wil s $550.0 5 Hocken Car Frarcog - $5.00 ey oo
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIMLE PD X Change £ Addition
NAME SNQODGRASS, ELIZABETH A. NAME SNODGRASS, Elizabeth A.
STREET ADDRESS | 3603 ALAN DR : STREETADDRESS | 645 Lakewood Lane
ar-st-nf | TITUSVILLE FL st |ritusville, FL 32780
TITLE VD 71 Delete TILE [ Change [ Acdition
NAME SNODGRASS, JASON L. NAME
STREET ADDRESS | 4613 HELENA DR STAEET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-5T-2P
e STD - Ooeee™ ~f = 7| g7p i T Blchange O Addilon
NAME SNODGRASS, LYNN ALVIN NAME SNODGRASS, Lynn A.
STREET ADDRESS | 3603 ALAN DR. STREET ACDRESS
CITY-5T-ZP TITUSVILLE FL CITY-ST-2IP E?E T:?,},F?Y?,Od D}‘a gf‘; —an
TiTLE [ pelete TRLE it [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-ST-2P
TITLE [] Delete TILE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$7-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

CNZ AT WL, T AN i
SIGNATURE: Wﬁw 4t BUizabeth A. Snodgrass, President  2/18/03
=11

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10702}



