2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # M65415 / e ecretary of State

1. Entity Name 112 3’ ok o
WATKINS CORPORATION 04-11-2003 20148 028 150.00

Principal Place of Business Mailing Address
2285 LAKEVIEW AVENUE 4115 TIMUQUANA RD
GLERMONT FL 3471t JAX. FL 32410

i . IR RAR AR
3. Mailing Address

2. Pri Plei Business
QN5 TiMpHuANA Bo
Suite, Apt. #, etc. Suite, Apl. #, etc. [J GHECK HERE IF MAKING CHANGES
Ciby & State City & State 4. FEI Number Applied For
:_—-\%CIKSGA\{/ L / /-:/ FL g - - 59—28707% . - |~ .INot Applicable
ip Country Zip Country " L $8_75 Additional
ZM’ZD ! { 5 A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE FL 32301

iy

City FL Zip Code

i

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, tvped cr printed nama of registered agant and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
1
AﬂF“;JIIE N?‘go::s l:_EE I_S"?: 5:5052 00 : 9. Election Campaign Financing $5.00 May Be
’ ervay 1, ee will be ) Trust Fund Contribution. O Added to.Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TMLE [IcChange [ Addition
NAME WATKINS, PATRICIA A. NAME
streeT aooRess | 4115 TIMUQUANA RD STREET ADDRESS
CITY-ST-2IP JAX FL 32210 CITY-ST-2IF
TmE [ Celete TRLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - —— e T e - s e -C-IT‘?fST‘Zli’ B T b e TR
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O ocelete THTLE TJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Delete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
THLE 1 Delete ‘N Tme ' O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that ! am an officer or director
of the corporation or the recgivscor trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11if
changed, or on an attach an address, with all other like en:powered

SIGNATURE: I JIRED ﬁfﬂ/z. Qéz 2002 ng 7/2

FED OR PRINTED NAME GF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



