FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

1. Entity Name
WATCO SERVICES,

DOCUMENT # P0100010

74

INC.

05-16-2002 90052 010 ***150.00

. 2, Principal Fﬁace of Businéss

2637 FEROL LANE

3 Mailing Address
2637 FEROL LANE

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LYEN HAVEN, FL LYNN HAVEN, FL 59-3535445 Not Applicable
Zip . Cauntry Zip Country ) . $8.75 Additional
32444, USA 32444 USA 8. Cerlificate of Status Desired  [[] 202 o
“ . S 7. Name and Address of Current Registered Agent
R T mm o w‘%mmi“&‘ . *,: I_?ETQ.JOE_WATSON.. ——— = T e e —— —— e e - . e
ON OT WRI 2Stée§| %ddrg‘sﬁe.; gg foxﬂ%ﬂﬁeé is Mot Acceptable)
IN-THI
City Zip Code
LYNN HAVEN FL ,32444

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regi

siered office or registered agent, or both, in the State of Elorida,

Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registered Agent signature required whean nainstating)

™ DATE-

' 9. This corporation is eligible to satisfy its Intangible |’
Tax filing requirement and elects to do so. 75

L

#10. Elettion Campaign Financing

BT

LI :$5.00 May Be
(] -Added to Fees
S

sk
T

- .{See ciiteria on back)

X

.~ Trust Fund Contribution
B AT RS L T

1.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY - 5T- ZIP

=

H. JOE WATSON

2637 FEROL LANE
LYNN HAVEN, FL 32444

TITLE

NAME

STREET ADDRESS
CITY - §T-2IP

S
SANDRA F. WATSON
2637 FEROL LANE

T CR2E034B (1201)

TITLE

NAME

STREET ADDRESS
“CITYSST-2R

LYNN HAVEN, FL 32444
v

MATTHEW M. WATSON
2637 FEROL LANE

DONOTWRITE .. |

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

‘LYNN“HAVEN, FL 32444————== :

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY - §T-ZIP

TME
NAME
STREET ADDRESS

CITY-ST-2P - | -

| 13. I'hereby certity that the information supplied with this filing does not qualify fe e f (
information indicated 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-

-~ appears in Black 11 or on an gttachme

SIGNATURE:

Equglify for'the exemyption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

or director of.the corporation or the receiver or trustee empowered to execute this report as required by Chapter.607, Florida Statutes; and that myname -; ¢
addpa other like empowered. " ) .

15-1-2002 850-265-8232

Date Daytime Phone #

r

STFFL32381F.1



