DOCUMENT # M88149 <o

1. Entity Name

WATSON HARVESTING INC.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90046 035 ***150.00

Principal Place of Business Mailing Address
20690 SUGARLOAF MT RD P 0 BOX 188
C/O PAMELA S. WATSON C/0 PAMELA S. WATSON
CLERMONT FL 341114 OCOEE FL 34751
us us
B Fivclon e s 3 Vakng Macess T T TR MERTAE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ii #
a
City & State City & State 4. FE| Number 57-0885830 Applied For 13
Not Applicabia
ap Country Zp Country 5, Certiticate of Status Desired O $8 75 Addiional
Fee Hequ:rsd
[ €. Nams and Address of Current Registered Agem 7. Name and Address of New Ragistared Agent” B
.. S - - Name
WATSON, PAMELA S. T s = =
Streat Address (P.O. Box Number is Not Acceplale)
4932 SANOMA VILLAGE
ORLANDO FL 32808
City FL I Zip Code
8. Tha above named enlily submits this statément for the purpose of changing its registered offica or registerad agenl, of both, in the State of Florida.
SIGNATURE
Signatum, lypad or printsd name of reguténed A9 and tde i appliceble. {NOTE: Registered Agent signatura reqLired when reinsiating) , DATE
8. This corporation is eligiole 10 satisty its Intangible FILE NOW!!! FEE IS $150.00%, ' 1; Elooton Bambeii Pl
Tax fling requirement and elects to do 50. AMter MAY 1,2001 Fee will be $550.00 T:;*;;";:n;g‘;’:ﬁ?;‘u,,;m‘"g $5.00 way Be
(See criteria on back) OO | MWake Chack Payable o Depariment of State
i .
11. _ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 0{ ) pewe TME [cChange [ Acdlilen g
NE WATSON, PAMELA S. NAME s
== SIRLET ADDRESS [~ 20690 SUGARLOAF MT FD J=STREET ADDAESS ———— = — %
| Sv-51-z¢ CLERMONT FL coy-sr-2e a
TILE P ' O pesete me Ochenge [ Addition %
NAME WATSON, NEAL NAME
STREET ADDRESS | 20600 SUGARLOAF MT RD STREET ADDRESS
cmr-si-2F § CLERMONY FL ‘ R
me T ) O patete ™me T - CTOTTT T "CChange CT Addition |
NAME NAME [
STREET ADDRESS STREFT ADORESS
CITY-5T-ZP CaTY-§T- 2P
TRE O Delele e [ Cmnge ] Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
ery-§t-2p CiTY-5T-2P
Tme O elere TE O ctange (7 Addition
. NAME NAME
STREET ARGAESS STREET ADDRESS 7 ~
CITY-ST-2PP~ — Tt T T o e ST R = ; T T e s e
TILE [ petete e [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20 CITY-ST- 7P
| 13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further cemtify that the information

indicated on this reporl or supplemental report Is trye and accurate and that my signatura shall have the same legal efect as if made under oath; that | am an clficer or director
of tha carporation or the receiver of trustea empowered to executs this rapon as raquired by Chapte! 607, Florida Statutes; and that my nrame appears in Block 11 or Biock 12 i
changed, or an an attachment with an address, with all other like empowered

 SIGNATURE: M be~c 4l WAtSow \- 20 \

‘[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OA DIRECTOR

Yor-dan - C‘haﬁ
Dayirme Phong #




