.°2003 FOR PROFIT CORPORATION ~ Mar 03,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
DOCUMENT # P02000108005 “T‘;r?‘ | 02-13-2003 90270 025 ***193.75

1. Entity Nama

CHRIS WATSON MASONRY CO.

Principat Place of Business Mailing Address
142 KIRGY PL - "142 KIRBY PL
PT ORANGE FL 32127 PT ORANGE FL 32127 . _
2. Principal Place of Business 3. Mailing Address ”"ml‘ m"ul"m"m llm I"Il m"ml”“" Ilm IIII’ m“m
1¥9L sy [< (Y P MunsSy e
Suite, Apt. #, ate. Suite, Apt. #, elc, ‘ [] GHECK MERE IF MAKING CHANGES
foxr SrPNE S2Rr BEANLE .
City & State City & State 4. FE Nur:ger : Applied For
£4 ald :) ODO @5 § / (9 . Not Applicabte
Zip Country Zig Country ) . N $3_75 Additional
73,37 PPN F2s22 Vo 5325 1.8 8. Certificate of Status Desired 2] Feo Required
6. Name and Addross of Current Reglistered Agemt R . e omee-.. 1. Nome and Address of New Regletered Agent. . ._ . -
Name
R L T T R A T e o e S e ﬁ.-:bM-](w&L»fﬁa——MAfjdﬁ/,Lr, — —_— [ S
WATSON, CHRIS - . Strest Address (P.0. Box Number is Not Acceptable) -
142 KIRBY PL .- L¥e A OY e
PT QRANGE FL 32127 AT LRANEE L 33232 =5HE
’ : City FL Zip Code

8.- Tha above named entity subrmits this statement dor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

sonare L 22/ / Lo/ / BYad

Signaurs, yped o printad name of 7agistersd agert ind VrdAMPCWebls. | (NOTE: Repisiored Agent signatur raquirad when ramstating) DATE
FILE NOW!!! FEE 1S $150.00 ' . . .
% Atter May 1, 2003 Fee willsbe $550.00 ' 9. Election Campeign Financing $5.00 may 5o
’ ' - 3 Trust Fund Condribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. ; OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE Ap- O Deleta TIRE V7 [Etnange [ Addition __8_

NAME WATSON, CHRIS NAME =

STREET ADORESS |142 KIRBY PL STREET ADORESS §

cmy-st-2P - |PT ORANGE Fi 32127 ory-§7-2p ]
- o

TME v oo - [ neteta TILE O change  J Addition &

WAME GODLING, KENT NAME

STREET ADURESS | 148 KIRBY PL STREET ADDRESS

CITY- 57-21P PT ORANGE FL 32127 CiTy-SI-29 .

e F O] Delete TLE Pz O Gtange [ Acdition

HAME spacacien: - ol e | mesHEes *,"/"‘""-".‘."’f_ .

STREET ADDRESS | piamigentyy = =TT s s 2 e R oy oniss |4 ¥ P AT BY SEH L - e —

CITY-ST-21IF . - CITY-ST-2P [’d NI OB EE, L FIIZ2~yirs”

TME 0 oeete ME [ crange ([ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CIFY-51-21P

TNE 3 Osiste. TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2p . orY-S1-2P

TMLE T Derre TE [J change  [T] Acaition

HAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-§F- 2P CITY-ST-2P

12. | haraby cerlily that the information supplied with this liling does roi quallfy for the exemption stated in Seclion 119.0?’13)0). Florida Statutes. I further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effeci as If made under oath; thet 1 am an officer or director
of the corparation or ihe receiver or trustee empowered 0 execute this ieport as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN 50 208 foz 3P 785~ V20

OFFICER OR DIRECTOR Qe Dayimg Phone #




