2 v s FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  PO1000111608 Secretary of State

1. Entity Name 04-08-2002 90247 007 ***150.00
WATSON CONCRETE, INC. ‘/
Principal Place of Business Malling Address
*PARRISH FL 34219 PARRASH FL 34219
2. Princlpal Place of Business 3. Mailing Address ”II""I |“ Ilm l|||| mn |Im ||||| Im’ I’Ill "lll Iml II||| “" ||I|
Suite, Apt. #. ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Appliad For
205: / / 5 '//0? J Not Applicable
Zip Country Zip Country " 58_75 Additional
5. Carlificate of Status Deslired ] Feo Reguired
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Registsred Agent
A ae e G I ATEE g imemle A S e Tt e [T g g 1 ==, = =, :ﬂatni T SO - i — S e i s il Aed -
WATSON, REBEC CA Street Address (P.Q. Box Number is Not Acceptable)
6602 MARTHA ROAD
PARRISH FL 34218
']
: Clty FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A .
SIGNATURE
Signeture, iy or printed name of registarsd agem and 13e H appiicabie, [NOTE: Registared Agent signature requirsd when reinstating) DATE
9. This corporation is efiglble to satisty its Intangible FILE NOWI! FEE 1S $150.00 {oction G <o Financl
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. 5:.3.: andagfifgufgz neing 0 ijségq:g‘;?
(Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
Tne P. ] pelete TWLE . Ocange [ Addition | S
HAME WATSON; JACK R JR. HAME a
sTeer ADoress | 5602 MARTHA ROAD STREET ADDRESS §
arv-s1-72 | PARRISH FL 34219 CiY-§1-2° &
— @
TLE Vv 1 petete T O change [ Addition { O
HAME WATSON, REBECCA A NAME
streeT Aporess | 8602 MARTHA ROAD STREET ADDRESS
or-s-22 | PARRISH FL 34218 orv-51-29
TME 7 Delete TILE [Jcnange [ Addition
I 1 T Tt i || NAME e - e oo e ey o 2t e e o e e
STREET ADDRESS ~STREET ADDRESS™ = . =
orv-gtze | . L e oy-57-2¢
e R [ belete TME O Change [ Addltion
NAME Sk Lo MAME
STREET ADDRESS | ) STREET ADDRESS
CITY-§7-29 e A kT ET Cry-S1-208 7
TIE SIS SR [ celete e {Jchange (3 Addition
NME ¢ | VLT R ) NAME
STREET ADDRESS | & STREE] ADDRESS
ChY-ST-2P CITY-$T-2F
13 3 Delete THLE [ Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-51-2P

13. | hergby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certily that the information
indicated on this reporl o supplemental report is true and accurate and that my signature shall have lhe same legal effecl as if made under oath; that | am an officer or girector
of \he corporalion or the recsiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachpnt with an address, with all other like empowaered.

SIGNATURE: S Rebeca Ao P S -02 (m‘zwsssa

.o




