2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000033356

1. Entity Name

WATSON RACING, INC.

Jan 23, 2003 8:00 am

FILED
Secretary of State

01-23-2003 90160 037 ***150.00

Principal Place of Business Mailing Address
3212 GREYNOLDS AVE. 3212 GREYNOLDS AVE.
SPRING HILL FL 34608 . SPRING HILL FL 34608
2. Principal Place of Business 3. Mailing Address . | ‘ll“ll‘ ”‘ I‘HI. ”l“ IIN II‘“ 'l“l |I|" “"I ”||| |“|| Iml Ill! III’

Suite, Apt. #, elc. Suite, Apt. #, etc. 0 ?HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g Applied For

5?-3701401 Nat Applicable
7 : Courtry ; WP e el sCOUNTY |82 Getificats of Siatus Desired * = [+~ $8-75-Additional-
i Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

R

WATSON, THOMAS A
3212 GREYNOLDS AVE.
SPRING HILL FL 34608

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

City

FL Zip Cade

8. The above named entity submits this statemant 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
Signature, typed or printed narme of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) OATE
\ .
FILE NOWLI FEE 1S $1 50'00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. 0  Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TILE PD O palete TILE Ochange [T Addition
HAME WATSON, THOMAS A NAME

stRe€T aobress | 3212 GREYNOLDS AVE. STREET ADDRESS

GiTY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP

TITLE VD O elete TITLE [ change 7] Addition
NAME WATSON, THOMAS M HAME '

stheeT aDDRESS | 5289 FROST RD STREET ADDRESS

crv-s1-2P - |SPRING HILL FL 34606 . . e omv-st-ap N . J e
TITLE ] Delete TITLE D Change [‘. Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE ’ O velete e [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

LE [ Delete TITLE 3 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF .
TITLE [ Delete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-22 CITY-ST-ZiP

12. | hereby certify thatthe information supplied wilh this fiing does not qualify far the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement

address, with gli ojper like empowered.

SO T s A AbT o

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger.or director
Wstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

//@éi@gggg—/;ﬂ/

CR2E034 (10/02)



