2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # J98675

1. Entity Name

WATSON TRUCKING & EQUIPMENT RENTAL,INC.

Secretary of State

01-15-2003 90272 006 ***150.00

Princigal Place of Business

5600 NW 102ND AVENUE

Mailing Address
5600 NW 102ND AVENUE

2. Principal Place of Business

patnms | wmnm I

3. Mailing Address

Suite, Apt. #, etc.

Stite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES

WATSON, JOHN F.

5600 NW 102ND AVENUE
SUITE H

SUNRISE FL 33351

City & State City & State 4. FEl Numnber 55 00 Applied For
' 14924 Not Applicable
i Zi Count it
Zip Country P ountty 5. Certificate of Status Desired O gi'ggq Lﬁ:ﬂ;&nor\m
6. Name and Address of Current Registered Agent oo o~ ——7..Name and.Address of.New Registered-Agent P T
PR e E L A S in D e T e S — = Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

_{SIGNATURE

i the abligations of registered age|

N L

8. The above named entity submits this gtatement for the

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“Tohn F W son O-04-03

SignﬂW‘m!ed narme of registered agent and

title if applicable. {NOTE: Registerett Agent signature required when reinstating) DATE

Wil FEE IS $150.00
ay 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

CR2E034 (10/02)

Make Che€k Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE P O Delete TIVLE O changs (] Addition
NAME WATSON, JOHN F. NAME
steet anoress | 12030 N.W. 20TH ST. STREET ADDRESS
civ-si-z¢ - |PLANTATION FL CITY-ST-2iP
TITLE T [ pelete THTLE [ Change [ Acdition
NAME WATSON, KEVIN NAME
STREET ADDRESS | 8727 NW 39TH ST STREFT ADDRESS
crv-st-zp FSUNRISE FL 33351 j omv-stae
_THLE= - = e D TR = [y Change L] Addition
NAME WATSON DEBBIE NAME
STREET ADDRESS | 12030 NW 20TH CT. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33323 CIy-§7-21
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated an this réport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 tbl':'lock i

changed, or on an attachment with an h all.cther like empowered.
RED) ﬁ\r\n o Wadsen O1F09-03 79:(’ .

SIGNATURE: el
st URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



