| |
FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am :

DOCUMENT # P01000068306 coEm, Secretary of State
1. Entity Name 01-13-2003 90465 009 ***158.75
WATTS FUNERAL HOME, INC.
Principal Place of Business Mailing Address
720 HIGHWAY 17 SOUTH . PO BOX 939
SAN MATEOQ FL 32187 SAN MATEQ FL 32187
2. Principal Place of Business 3. Maling Address ”"“m l“ "m Nm"l“ Iml IIMIINI l“mlm "m "”I Il” 'm
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3740227 y |Not Applicable
Zi t I C it
® ) Country an- ountry 5. Certificate of Status Destred X $8.75 Additional
— R B i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
KEYSER, TIMOTHY ~
! Street Address (P.O. Box Number is Not Accaptable)
KEYSER & WOODWARD, P.A.
501 ATLANTIC AVENUE
INTERLACHEN FL 32148 City FL [ 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE 1S $150.00
R i ign Fi i
After May 1, 2003 Fee wil be $550.00 " Tuatrond Compton 01 00 vy 8o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Belete TILE [ Change [ Addition 8_
NAME * WATTS, MARGARET M : NAME S
streer anoress |148 RIVERSHORE DR. ‘ STREET ADURESS 3
crv-si-ze |SAN MATEO FL 32187 CITY-5T-21P o
o
TITLE V [ Dedete TILE [ Change [ Addition o
NAME WATTS, WILLIAM D HAME
sTreeT anoress (148 RIVERSHORE DR. STREET ADDRESS
omv-st-zP  [SAN MATEO FL 32187 . CITY-S1-2P
(11T - - [T Dekete TITLE R [Tchange 3 Addition
HAME WATTS, JESSICA A NAME
STREET ACERESS |209 TROPIC AVE. STREET ADDRESS
cv-st-z2p - ISAN MATEO FL 32187 GITY-$T-2IP
TITLE . T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-ST-2IP
TITLE [ belete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-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 cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
o, s e W /> [rwalinas — -
SIGNATURE: SR WIRED /-F-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




