Ths 731

i,

FILED

May 09, 2002 8:00 am

. FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-00.2002 90037 014 **158 75

DOCUMENT #

Ve 10100008740\ /1

Watts Funeral Homes, Inc.

DO NOT WRITE IN THIS SPACE 351337

2, Principal Place of Business 3. Mailing.A.ddre.ss"
720 U.3. 17 South Post Office Box 939
Suite, Apt. #, elc, Suita. Apt. #, etc. ' DG NOT WRITE IN THIS SPACE
City & State . City & State . 4, FE! Number Applied For
San Mateo, Florida San Mateo, Florida 59-3740227 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ 9075 Additional
Fee Required

32187 UsA__ | 32187

7. Name and Address of Current Registered Agent

USA

Name

Timothy Keyser
Street Address (P.O. Box Number is Not Acceptable)
5T AtLantic Avente

IN THIS SPACE

Yy Interlachen FL |Zip§§jf48

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the $tate of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and uie if applcabla. [NOTE: Registered Agent signature required when rainstating) OATE

8. This corporation is eligible to satisfy its Intangible

! o . I .
Tax filing requirement and elects 1o do so. 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) |
1. OQFFICERS AND DIRECTORS
L Pres. ,Tireas.
NAME Mg
STREET ADDRESS 148 Ri t M. latts Mateo, Fl. 32187 - STREET ADDRESS. .
CITY. ST-21p verstore Dr-Sen 3 L. “ovistae .
TILE V.Pres. me o[0T T T T
e William D. Vatts Y T R
STRECT ADDRESS . SSTREETADDRESS |- ™ © -t e e 0 el
arv.srae | 148 Rivershore Dr.-San Mateo, F1. 32187 envsiae |
TIRLE Sec LT R ) _ .
NAME N NAME- 5. I AR :
Jessica A. Watts e e | SRR
STREET ADDRESS k ; STREET ADDRESS (P i r¥
amstae | 209 Tropic Ave.-San Mateo, Fl. 32187 s DO NOT WRITE
m - N THIS SPACE
NAME NAME' imieiaieradi
STREET ADORESS " STREET ADDRESS R
CIY-ST-2P oTY-ST-ZP G BT
TITLE JME - :
NAME NAME )
STREET ADDRESS  STREET AUDRESS |
CITY-ST-21P oYLSTie S
TiLE mE-
NAME SNAME
STREET ADDRESS STREET ADDRESS . | :
GTy-ST-2P COV:STalp T e

13. 1 hereby cenify 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 suppiemental report is true and accurate and that My signature shali have the same legal effect as If made under oath: that | am an officer or Girector
of the corparation or the receiver or trustee empowered Lo execute this report as required bty Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
atachment with an address, with all other Jike empowered.

SIGNATURE: = /221 22 Ll loreget 1. 4TS -4 9-02 (32)32f- 1414

BIGNATURBAND TYPED QR PRINTED NAME OF S8IGNING OFFICER OR DIREGTOR J Daytime Phone #

CR2E034B (12/01)




