FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K71178 ecretary of State
1. Entity Name 04-30-2003 90038 023 ***150.00
R. D. WATKINS CO., INC.
Principal Place of Business Malling Address
1671 ST. CLAIR AVENUE 1671 ST. CLAIR AVENUE 11UL00/(0
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33303 ) -
2. Principal Place of Business 3. Mailing Address H|I||M|l| ‘"" ”lll m ’"Il III' I[lu Im. III“I"" m" IlI'”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-01071 19 Not Apptlicable
Zip ~| Country . eeam| iR o e . | Countty =5 Certificate of Status Desired. - 5] - - _§§575“Additiona! i
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKlNS' HOGEH D. Street Address (P.C. Box Number is Nc;t Acceptable)
1671 ST. CLAIR AVENUE o
NORTH FORT MYERS FL 33903
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicatle. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 )
8. Electi i i
After May 1, 2003 Fee will be $550.00 %Sg ‘lg:n?ja{;nopn?:?;ufi:: n e O fdscigi(?ohg:!gs °
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me s, |[PSTD [ Delsta TINE O Change [ Addition
NAME - |WATKINS, ROGER D. NAME
street aooress (9671 ST. CLAIR AVE. STREET ADDRESS
crv-st-zp [NO. FT. MYERS FL Sy -5T-2IP
TILE ; [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-SF-2IP T Tes T an s Teemeaenmes s SRIYSSTIIPY |t e 20T e e e m s -
Tme . [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ pelete TILE ) [ Change L] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2p CITY-5T-2IP
me - O veete e O Change [ Addition
NAME .. ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certifty that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or 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 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 Biock 11 if

.changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5 RND T UNATEAE Ui ROCER D. WATKINS, PRES. A239-99§- 76%4

SIGMUHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G 7720073 Daytima Phong #

ML FMY

nv

CR2E034 (10/02)

i



