FILED
May 09, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-09-2002 90037 015 ***158.75

DOCUMENT #

Do ToL0D LR\l v

Watts Fineral Services, Irc.

T

2. Principal Place of Business 3. Mailing Address
720 U.S. 17 South Post Office Box 939
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
San Mateo, Florida San Mateo, Florida 59-3740228 Not Applicabie
b Country Zip Couniry 5. Certificate of Status Desired X $8.75 additional

7. Name and Address of Current Registerad Agent

32187 . LBA 32187 [_BA Fee Required

i

Name

Timothy Keyser

Street Addr 0., Box Number is Ngt Acceptable)
10y R LT S Ty A

“Y  Interlachen FL | **5% .8

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

SIGNATURE

Signaiure, typea or printed name of registered agen anc vile if appkcatia. (NOTE: Regrstered Agent s:gnature required when rainsiating) DATE

9. This corporation is eligivle to satisfy its Intangible

Tax filing requirement and elacts to do so. 10. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution, O Added to Fees

(See criteria on back) d ‘ :
1. OFFICERS AND DIRECTORS _
TIRLE Pres. ' Tm_z o |15
NAME Janie D, Watts Me _ g
STREET ADDRESS |, . STREEFADDRESS | @
arv.sree 209 Tropic Ave.-San Mateo, F1. 32187 CTyesTap - |3
g V.Pres. e |§
ME i11iam D, Watts M ©
STREET ADDRESS . “STREET ADDRESS
arestze |148 Rivershore Dr.~San Mateo, F1. 32187 '
TITLE Sec., 4-;.“.
NAME . NAME .
STREET ADDRESS Jessica A. latts STREET ADDRESS

e (B9 Toopie fveen Yoten, 7L 2187 |2 | DO NOT WRITE

TITLE Treas., mE . : - C .
NAME l"argaret M. Watts NAME SR I - IN TH'S SPA E
STREET ADORESS STREET ADDRESS | 1 R

CITY-ST-2IP 148 Rivershcre Dr.-San Mateo, F1.32187 : CTv.sTze s

e T

NAME NAME

STREET ADDRESS STREET ADDRESS' |

CITy.-ST- 2P _omy,srae

e TRE

NAME N L

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P TSI

13. | 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 infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recefver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. -

2.

- . - ( } 32%-27
SIGNATURE: __Uprme 2. W s~ Jhmic D). WRITS =2 rogos 3787 -

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

LT e L L,

Daytrme Phone #




