2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

WATSON MORTGAGE CORP.

P94000056713

Secretary of State

01-10-2003 90071 031 ***150.00

Principal Place of Business
4540 SOUTHSIDE BLVD
SUITE 7

JACKSONVILLE FL 32216

Mailing Address

4540 SOUTHSIDE BLVD
SUITE 7

JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

IR RA MR ER MV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-32562687 Not Applicanic
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
g Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
- "WATSON, WILLIAM A JR
'WATSON’ WILLIAM A JR Street Address (P.O. Box Number is Nol Acceptable)
11226-1 SAN JOSE BLVD. 21 Deercreek Club Road, #200
JACKSONVILLE FL 32223

Gi Zip Cod
Yacksonville FL[ 45256

‘the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its

Fower]

istered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

/- =003

%NATUHE

Signature, typed or printed name of regisierad agent and title i appucable

TE: Registered Agenl signature required when renstaling)

DATE

FILE NOWI!l FEE 1S $150.00

After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE DP 1 Delete TITLE DP XX Change [ Addition
NAME WATSON, WILLIAM A JR. NAME WATSON, WILLIAM A JR

steeT anoress | 7821 DEERCREEK CLUB ROAD, #4604~ STREET ACDRESS 7821 DEERCREEK ROAD, # 200

CHY-§T-2P JACKSONVILLE FL 32256 CTY-ST-2IP JACKSONVILLE, FL 32256

TIMLE EVPD [ Defete mE EVFD LFcnange [ Addition
NAME WALKER, VICKY A NAME WALKER, VICKY A

STREET ADDRESS | BR49-OL DS KINGS-ROAD- S4-E— STREET ADDRESS 7632 LAS PALMAS WAY

orv-s-zp | JACKSONVIHEEFL-30967- bmy-§-2P JACKSONVILLE, FL 32256

THILE ' - - O petete me - : ” [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ pelete TILE [[] Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7 Delste TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2P

L O pelete TRLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatuje shall have the same iegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requigfth by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ZHazel b} ﬂ{,@dw, ”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ROO3 quy- 596-53 &0

Date Daytime Phone #

[="7-

CR2EQ34 (10/02)




