2000 UNI'FbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # o
1. fintityName J98675 ' Mar 02, 2000 8:00 am
WATSON TRUCKING & EQUIPMENT RENTALLINC. Secretary of State
o 03-02-2000 90012 003 ***150.00
Principal Place ¢f Business Mailing Adcress
11050 WILES RD. SUITE 108 11050 WILES RD. SUITE 103
SUITE 102 SUITE 102
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 330762104
us Us
= S s A
Sulte, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For
65m14924 Not Applicable
ap Country o Country 5 Cert'lﬂc-ale ot Status Dresired W) $8.735 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . —Name . [ -
WATSON! JOHN F. Street Address (P.O, Box Number is Nat Acceptable)
11050 WILES RD., SUITE 103
CORAL SPRING FL 33076
City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

wrrou

CR2E034 (9/99)

SIGNATURE
o Signature, fyped or printad name of registered agent and tile if applicabia. (NOTE: Registered Agent signature requirad when reinstating) DATE
‘5 . ; This Fé'fpbré!ié;w is eligisle to satisfy its Intangible ) FILE NOW!!! FEE !S. $150.00 10. Election Gampaign Financing $5.00 May 8o
1y Tax filing reguirement and elects to do so. N After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P . 1 Delste TILE O Change [ Addition
nve [ WATSON, JOHN F. o . NAME
STREET ADORESS | 12030 N.W. 20TH ST. . : STREEF ADDAESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TTLE T [ pelete TITLE O Change [ Addition
NAME WATSON, KEVIN NAME
STREET ADDRESS | 8727 NW 39TH ST STREET ADDRESS
CITY-ST-2IP SUNRESE FL 33351 CiTY-$7-2IP
L TMETTTT IS T T R =] Dt ~HTE e =T - — —— [ Change_— ] Additien.|
NAME WATSON, DEBBIE NAME
STREETADDRESS | 12030 NW 20TH CT. STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33323 CITY-ST-2IP
TILE I Delete TITE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
TITY-81-29 CiTY-ST-7
TITLE [ Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE ) Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IF CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this repan ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee g eUTSPxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an _add olher like empowered.

SIGNATURE: ___S> A0TSR Son . D200 QsUASSES

/;.GNW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daynme Prone #




