e

Tl Y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2002 8:00 am

DOCUMENT #  P010000
1. Entity Name

CHARLSE WATT CONSTRUCTION, INC.

84

Secretary of State

01-31-2002 30281 001 ***450.00

Principal Ptace of Business Mailing Adcress

16316 BRSTOL POINTE DR
DELRAY BEACH FL 33446

16316 BRISTOL POINTE DR
DELRAY BEACH FL 33446

GV RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ste.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number - Applied For
d I i‘:) 7%7 7 Not Applicable
Zip Country Zip Country $8.75 Additional
-] - N L L R 5, Cenlﬁf:elle of Status Des;red O Fee Roquited ~
i 6. Name and Addreas of Current Regiatered Agent 7 Neme and Addresa of New Registered Agent
. _ _ . o Name )
WSE' STEVEN Street Address (P.O. Box Number is Not Acceptable)
18318 BRISTOL POINTE DR
DELRAY BEACH FL 33446

City

F L[ Zip Coda

8. The above named entity submils this slatement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed o prinied name of registered agent and tila il applicable {NQTE: Regisiacen Agant Bigratura raquirad whar rénsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!MI FEE IS $150.00 10. Clacti ian Financi
Tax filing requirement and ¢lects to do so. After May 1, 2002 Feo will be $550.00 * T,ﬁg'?ﬂn?ap:fffmxmg Audedss'm:ohg:sae
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIFLE PD O petete TIE O Ghange [ Addiion { S 3
HAME CHARLSE, STEVEN NAME g
smeeraoniess | 16316 BRISTOL POINTE DR STREET ADDAESS 3
CirY- ST-UP DELRAY BEACH FL 33446 CTY-ST-2P 5
TTLE vD [ petets TITLE [ change (] Addition | 5
NAME WATT, STEVER HAME
STREETADDRESS | 18316 BRISTOL POINTE DR STREEV ADDRESS
em-st-ze . | DELRAY BEACH FL.33446 Ciry-ST-7P -
e [ Dalete e [JcChange [ Addition
NAME s e - o e NAMES ] e - - St
T SIREETADDRESS | T Tt T T T T T O NUSIREETADDRES | T T T T T o T e e e o
GITY-5T-2P CITY-S1-2P
TmEe [ Detete mE ~ O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CY-St-2P
TTLE 1 Delete TIILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-5T.2P CITY - S1-219
TTLE 7 Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
A 1 tT ‘ i CY-ST-2P . " -

13. | hereby cenify that the information supplied with this filin

powered 1o exa

of the corporation or the receiver or trust
SS, with

changed, or on an attachment with an é

SIGNATURE:

il

does not qualify for the exempnon staled in Section 119.07{3){i), Florida Statutes. | further certify that the. mfon'natlon

indicated on this report or supplemantal report is true angaccurale and that my signature shall have the same legal effect as if mada under oath; that | am an afficer or direcior
port as requirad by Chaptsr 807, Florida Statutes; and thal my'name appears in Block 11 or Block 12 i

erad.
/ A—W )

l-1-02 M1 3539

e
HUGHATURE ANBWP!IJ OR PRINTED NAME OF BlGNiNG OF|

OR HRECTOR

Baytima Phone »




