2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J98675 Fglgczrg,tz%g? %fsé(t)gtg "

WATSON TRUCKING & EQUIPMENT RENTAL,INC. 02-24-2002 90069 033 ***150.00

hE‘D ]

Principal Place of Business Mailing Address
11050 WILES RD, SUITE 103 11050 WILES RO. SUITE 103
SUITE 102 SUITE 102

e o A

2. Principal Place of Business 3. Mailing Address

Sbho NW 10z " 4ve | So0 NW 102 MY Avel

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
LA L) S€_- \ FL . éu MY\ 6{ R ‘]:L_ 3535, 650014924 Not Applicable

ip Country Zip Copntr . ) $8.75 Additional
%638 \ —\&_S P\ 7) 2 BS ] _ Ugﬁ 5. Certificate of Status Desired a Fee Requirecll iona

6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent

WATSON, JOHN F. ™ Jokn F WadSon
11050 WILES RD., SUITE 103 VALY R NIre Nl A Lk 5

CORAL SPRING FL 33076 \S L "'C. H

“Sunrise. FL | *3335]

changing its registered office or registered agent, or both, in the State of Florida.

A2-07-02

8. The above named entity submits this statement for the pu

X

SIGNATURE )()o{ -
Signature, typad or pri na f registered agent and tile if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
9. This corporation isWaﬁsfy its intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requiremegaand elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution 0 Add.ed to Fors
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE O Change [ Addilion
NAVE WATSON, JOHN F. HAME
sTreet aporess | 12030 N.W. 20TH ST. STREET ADDRESS
Y- ST-7P PLANTATION FL CITY-ST-2IP
TILE T [ Celete TILE [J Change ] Addition
NAME WATSON, KEVIN HAME
sTReer ADDRESS | 8727 NW 39TH ST STREET ADDRESS
orv-st-zp | SUNRISE FL 33351 - CITY-T-21P
TILE S O Delete TILE [ change [ Addition
NAME WATSON, DEBBIE NAME
STREET ADDRESS | 12030 NW 20TH CT. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33323 CITY-ST- 2P
TITLE ) [ pelete __..——) Tme [ Change [ Acdition
NAME 3 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ oslete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 gzecute this ¢ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all j

SIGNATURE: X SIGNAT-#e . & - 03~ 07-0 -

SIGNATURE AND TYFWPRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(48,25 ~ KAV

nv

CR2E034 {9/01)



