“

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Enlity Name

WATSON MANUFACTURING, iNC.

P02000120123

Secretary of State

03-05-2003 90086 012 ***150.00

Principal Place of Busingss © -
14068 STATE HWY 53
DEFUNIAK SPRINGS FL 32433

Mailing Address
14088 STATE HwY 83

DEFUNIAK SPRINGS FL 32423

2. Principal Place of Business

3. Mailing Address

(R

Suite. Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & Stale . City & State 4, FEI Number. q é Appiied For
* Zé’ ‘67:2 8’f Not Applicable
- ‘ " -
_:‘_:E_\p . Country Zp Country 5. Certificate of Status Desired O ?:‘gesq m"""a’
-8. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name

COX, WARREN-P- - -
54 JEFFERSONLANE *
DEFUNIAK SPRINGS FL 32433

.| -Street Address (P.O. Box Number is

Not Acceptable)}

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE

{NOTE: Registered Agen signaure requised whan remsialing)

DATE

Sigrature, typec or printad name of registered 2gent and utie ¥ applicable,

b Lt e

I~ TTTUFILE NOWMNITFEE 1S $150.00 -
: Aftfr May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

$5.00 May 8o
Added to Fees

b 9.--Election Campaign.Financing. s —.
Trust Fund Contribution.

.

10. GFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TME [Tchange [ Addition | &
RAME COX, WARREN P .. NAME g
stReeT anpress | 54 JEFFERSON LANE $FREET ADDRESS §
erv-st-ze | DEFUNIAK SPRINGS FL 32433 CITY-S1-2P 8
0LE : £ Delete e D change  [J Addition g
NAME NANE

STREET ADDRFSS STREET ADDRESS

CITY-51. 2 CITY-5T- 2P

me 7 Delete TLE O crange [ Addition
NAME ) MAME 7 o o _

STREET ADDRESS | ~ - T T T W STREET ADDRESS

cy-§T.28 Y. §1-ap

TITLE o O Delete TME i o (O Change [ Aadition
NAME ’ NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2F

TLE O Delete mEe O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST- 7P CITY-S1-2

TITLE O Oetete TnE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing.see
indicated on this report o supplemental

pot qualify for the exemiption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
#-dnd accurate and thal my signalture shall have the same legal ellect as if made under oath; that | am an officer or direclor

pdarad 10 exagut M

repart as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

changed, or on an altachment

SIGNATURE:

of the corporalion or the receiver of Jiu

wit.haio Ssp-£52
5 REDUIRED o3-O3-03 ¢y
T PANTED NAME OF SIGNING OFFICER OR IfRECTOR Date Dayrima Phono #




