2000 UNIFORM BUSINESS REPORT (UBR)

POGUMENT # LOS5889 Feb 25, 2000 8:00 am
WATTS MECHANICAL, INC. Secreztary of State

02-25-2000 90028 040 ***150.00

Principal Place of Business Mailing Address
729 WEST GAINES STREET 729 WEST GAINES STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-4309
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2962551 Applied For

Not Applicable

Zi Count i Count iti
P ountry Ze euntry 5. Certificate of Status Desied ~ []  $8+79 Additional
- . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAEBAGHER:PA= AL Wa¥s
b Street Address (P.OMBox Number is Not Acceplable)
~085-B-N-WSSIONRD™
TALLAHASSEEF32363—
B W, B™ Ave.
City Zin Code
TN 4 [al\ahassee. FL | "33203
8. The apdve named entity shbmits thi g its registered office or registered agent, or both, in the State of Florida.
SIGNATU y A ] i ‘0\
Signature, typed or printad name of regislered agent and titla If applicable. (Nofb. Ragistered Agent signature reciired whan ranstating} DATE
9. This corparation eligible to satisfy its Imangible FILE NOW!!! FEE 193 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requipgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterigAn back) d Make Check Payable to Department of State
11. " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TITLE [1Change [ Addition
NAME WATTS, JACQUELINE ANN HAME
sTreeT ApoResS | 729 WEST GAINES ST. STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32304 Y512
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-ZIP
me- . - U] Delete TITLE .. [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIF
TMLE ) [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-§T-2IP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1). Florida Statutes | further certify that the information
indicated on this reporterstpmemental repprt is true and accuratg and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
as rpquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE\ __ /¢ LD AT 2l zg-rqdpn

T Data Daywns Phone #

CR2E034 (9/99)



