FILED

SIGNATURE: 4-“ F A BTN . . A~20-23 %552 éﬂ-oz#

SIGNATURE AND TYPEI] OH PRINTED NAME OF SIGNING OFFYSER OR DIRECTOR Data Daytime Phore #

2003 FOR PROFIT CORPORATION .- M . g
UNIFORM BUSINESS REPORT (ugn) S?c,roe?;lzo?):i‘ gig?eam 3
1. Entity Name 000022060 05-05-2003 91806 048 150.00 L
WATSON LUMBER CO., INC
Principal Place of Business Mailing Addrass
1830 NW 2187 ST. ) 1830 NW 215T ST.
QOCALA FL 34471 QCALA FL 34475’ :
2. Principal Place of Business 3. Mailing Address ”"Hl“ m ||’I| “l“ Ill""’” ||‘H ||H| "lll “l” I|l|| I"H ll“ m'
Suite, Apt. #, etc. | Suite, Apt. #, elc. [} CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
010634611 Not Applicable
Zip Cauntry Country - , $8.75 additional
gu\“ 1 : 8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Heglstemed Agent 7. Name and Address of New Registered Agent
- o v e g mam + e e - Narne - - T
WATSON ERNESTAJR Street Address (P.O. Box Number is Not Acceptable)
12 HEMLOCK DR ’
OG_AL!\ FL 34472
Ty City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or botn, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
.. Signalure, typed or prinied name of registered agent and title if applicable. (NQTE: Registeret Agent signature required when reinstating) DATE
n
AﬂF";“E NOVZVO!OG I;EE l_St ?5&00 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 3550 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT : == [ Delete L1 [ Change [ Agdition | &
=}
HAME WATSON, ERNEST A JR. NAME 2
STREET ADDRESS 1830 Nw 21ST ST STREET ADDRESS g
CITY-ST-2IP OCALA FL 34471 CITY-S8T-72IP LOI.I
o
TITLE Vs 1 pelete TITLE [} Change [ Addition g
e WATSON, JEFFREY J rave
STREET ADDRESS 1830 NW 21ST ST STREET ADGRESS
CIy-s1-7IP OCALA FL 34471 CITY-ST-2IP
SITE L e ) o~ i ew mmems o e o oo [ Delete E - -t [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CHTY-ST-2IP
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-2P CITY-8T-21P
TITLE T Detete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Deiete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.-ST-7IP CiTY-S1-2IP
12. | hereby certify that the information supplied with this filing 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 repart is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad toaxesutn this reporf is requnreu by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaedwith &n address, with all ofger like e | /_/9 B
Evrnrs Welxosnm, Svs



