2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000134922

1. Entity Name

WATSON AND SQUAIRE SERVICES, INC.

& "
Frincipal Piace of Business Mailing Address o * Qi{{ E OTATE
1205 W 6TH ST 1205 W 6TH ST [~ WBLLARASSEE FLORIDA
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

R

2. Principal Place of Busmess 3. Mailing Address f‘{’l
1205 W 8% <Sfreef- 1205 W. 80 Shreef
Suite, Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State __Qm{_& State 4. FEI Number Applied For
- - . -
_&Cl;aaau.ﬂe,_ﬁmén— Sockeonvile, Forida | 32~0095730 Not Appiicalils
Countl Zi Counil iti
3 untry b ouniry 5. Certificate of Status Desired O $8.75 Additional
b Va2 ) Fee Required
6. Name and Address of Current Hoglstorad Agent v - 7. Nama and Address of New Registered Agent

Name Y 7
GADSDEN, ANITA witie C. %Mi’r0 , Sv,
' Street Address (P.O. Box Number is rAcceptabIe{

9856 WHITFIELD CT

JACKONVILLE FL 32221 (305 W, 8% Sheet

T Sockguile - FLI 5

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the.State of Florida. | am familiar with, and aécept

the obligations of registefed agem,
r ;
it
SIGNATURE ¢ ‘ ’fmﬁég, o Qw 3
S\gryaluna typed or printad name of registered aﬂen{a@ﬂme it applicable. Rogistared Agent mgnatura roguired whan reinstating) .

_FILE NOWH! FEE S $550.00~. = =i s I "

After September 10, 2003 Fee will be $750.00 v > E:Le;:ttIgzncdacr:noﬁ:?;u::ig:ncmg O f{%‘ggohiaeyé: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFTICERS AND DIRECTORS IN 11
TILE PCEQ [ pelete TITLE e [ Change [ Addition
NAME WATSON, SHERRON L NAME - '.3 . l:l iy
streeT onress | 1205 W 8TH ST STREET ADDRESS gq ; ] AT %ﬁ **?U 00
CITY-ST-21P JACKSONVILLE FL 32209 CITY-5T-2P o
TAILE v 1 Delete me T~ _[Ochange [ Addition
NAME SQUAIRE, WILLIE C SR NAME -
sTREeT anoess | 1205 W 8TH 8T STREET ADORESS
crv-st-zp | JACKSONVILLE FL 32209 _f ome-sre
TILE T O Delete TITLE [ Change [ Addition
NAME SQUAIRE, WILLEC Il HAME
sTaecT aooress | 1205 W 8TH ST STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32209 CRY-ST- 2P
TILE i Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIME : 1 Defete TILE [JcChange  [] Addition
NAME ' ‘ NAME
STREET ADDRESS ) STREET ADDRESS e
CITY-§T-2P CITY-ST-2P
TTLE ) [ peete TITLE [l change [ Addition
NAME ) RAME .
STREET ADDARESS STREET ADDRESS
CIFY-ST-2P - CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the 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 or director
of the corporation or the receiver gof trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment y#h an address, with all other fike empowered. @H)

/0e (
SIGNATURE: ARED  Pesident (ug. 22003 518 -9430

L
- s

1Z8Lele

iv

CR2EQ34 (4/03)



