2002 UNIFORM BUSINESS REPORT {(UBR) §
L ] Py
DOCUMENT # Apr 08,2002 8:00 am
POCUR L05889 ecretary of State
<
WATTS MECHANICAL, INC. 04-08-2002 90246 032 ***150.00
Principal Piace of Business Mailing Address
5126 A WOODLANE CIRCLE 5126 A WOODLANE GIRCLE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303 .
2. Principal Place of Business 3. Mailing Address H"Nl"l" ||m ml' 'I’I, u“l "“ Im“"“ I'IN m“ III“ l!ll”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| - Ciy&State_ . . .. e o |- Cilv.& State . . — cem e | o4 FEL Number__ e .| |AppliedFor_ | ___
' 59-2962551 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Ag_;ent 7. Name and Address of New Reglistered Agent
Name
WATTS, JACQUELINE Street Address (P.0. Box Number is Not Acceplable)
316 W 8TH AVE"
TALLAHASSEE FL,32303
Cit Zip Code
y v FL[?
8. The abovemimed entitsubmits tHg statement for the gurpo changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v H®->0>
Signalureyfped or printed ngma of registered agent and titla if applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This F:_c)rporatZ(s eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing regfiirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS iN 11
TITLE PVST [ Detete TITLE {7 crange [ Addition §_
NAME WATTS, JACQUELINE ANN NAME a
STREET ADDRESS | 51264 WOODLANE CIRCLE STREET ADDRESS 2
orv-st-2p | TALLAHASSEE FL 32303 CITY-§T-2P w
o
TILE [ pelete TILE [ change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZP
Tl oo ooy e e e e e [ Data e W T e = e s e o= [ Chanpe - - - []: Additionfs—r
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-ST-2IP
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Defete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-g1-21P CITY-§T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental jeport is true and accura %
5 H required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or-Block 12 if

of the corperation or the r
changed, or on an aitack

SIGNATURE:

H-0o ®R0-20M-ufy|

SIGYTUHE AND ﬁPEDOH PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




