2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  P01000092824 -~

1. Entity N

S. WATSON CONSTRUCTION INC.

Principal Place of Business Mailing Address
2100 ‘AVENUE A. #22C PO BOX 727
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
I N IIII\IIIHHIHII!IIIIIIHIIIINIIIIIIIDII!Illl!!llilllul!lltllll Il
N A "“-i["—'. -7 R
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ o DO NOT WRITE IN JTHIS SPQEL s

R cbo e e

City & State City & State 4. F um Applied For
£ r ’&'5®®w Not Applicable

Zi 1 i t iti
® Couriry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
_ ......B._Name and Address of Current Reglstered Agent_ _____ _ - 7. Name and Address of New Registered Agent
Name

BAYER, DENNIS K

_ Strest Address (.0, Box Number_is Not Acceplabie)

" TTH06 S'OCEANSHORE BLVD = - T
FLAGLER BEACH FL 32136
City FL Zip Code
8. The above named entity su this staternent for purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE &UH\M ’9'
Signature, typed or Phintad name of registered agent and titke it app able? 7 {NOTE: Registered }gent signatura required when reinstating) DATE
1
9. I;;sfﬁﬁ\rporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150/,Q} 10. Election Cempaign Financing $5.00 nay B
g requirement and elects to do so. After May 1, 2002 Fee will be $550, T - 0
= rust Fund Coniribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delsts TnE [ Change [ Addition
NAME WATSON, STEPHEN F NAME THIODSS1is01l T
sweeranoress | 2100 AVENUE A, #22-C STREET ADDRESS 10/2202--D1094—001 #5583, 75
CITY - 8T-2IP FLAGLER BEACH FL 32136 CITY-ST-ZIP
TILE O pelete TILE [} Change [ Addition
NAME NAME ! " i} ”—l _'_’,_":l“ 1 i
STREET ADDRESS | STREET ADDRESS 117250201055 D N W {QI
GIY-5T-21P CITY-ST-2IP

me _ | L . Dloetee e O Change [ Addition
NAME " NAME ) T i
STREET ADDRESS STAEET ADDRESS

OHY-5T-2F —_—————— — - _— ———— ~CITY-87-2IP -
TILE . [ Deiste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-ZIP
TILE (1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2ip CITY-$7-21P

13. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certity that the information
indicatéd on this report’or supplemental 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 director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_paeess, with all o gike emppwered.

SIGNATURE: ~

CR2E034 (9/01)




