2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P02000087246 Secretary of State
1. Entity Name 01-08-2003 90051 011 ***150.00
WILLIAMS & WATSON, P.A.
Principal Place of Business_ Mailing Address
412 MADISON STREET i ’ . 412 MADI.SOI:I STREET
SUITE 814 SUITE 814
e i VR
2. Principal Place of Business 3. Malling Address : e I
Suite, Apt. #, etc. Suite, Apt. #, efc. O] CHECK HEF.KI;_- F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
&/ - 09229 02- Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O $8.75 Add"m"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ) " Name ~ ) o
WATSON' CHRISTOPHER D Street Address (P.O. Box Number is Not Acceptable)
714 FOXGLOVE PLACE
BRANDON FL 33810
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
Aﬂ::iiﬂanN?v:!;:a iisv:rﬁlﬂ.‘s:;?) 00 9. Election Campaign Financing $5.00 may Be
! ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delste TLE [(Jchange [ Addition
NAME WATSON, CHRISTOPHER D NAME
staeeT aooress | 714 FOXGLOVE PLACE STREET ADDRESS
Giry-ST-2P BRANDON FL 33510 CITY-ST-2P
THLE D O Delete TITLE [ Change [ Addition
NAME WILLIAMS, SHIRLEY B NAME
steer a00REsS | 1306 CORNER QAKS DRIVE STREET ADDRESS
CITY-§T-2IP 8RANDON FL 33510 CITY-$7-71P
CTILE (3 Delete TITLE [ change [ Addition
FY 2l T ' NAME o ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TmE 3 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recayer or rugtee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachefe nh apfaddrdss, wilth all other likegfempowerad.

SIGNATURE:

SIGNATUH%MDWPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Date Daytime Phone #

IRED AL 22 22|

CR2E034 (10/02)




