FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # 0§ 10000 (" )0D) - L
1. Entity Name - : ' ’ - F' LE D
ZEB WATTS ENTERPRISES, INC.
1293 Beverly Street 02 HMAY .
Ft. Walton Beach, FL 32547 l ;' P2 24
SECRETARY s o v
L . i\llLkLl #.., JiAhrEY UF :. L;:J-;,imt
DO NOT WRITE IN THIS SPACE RECARASSoE, FLORMA
2. Principal Piace of Business 3. Mailing Address
1293 Beverly Street 1293 Beverly Street
Suite, Apt. #, elc. Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Walton Beach, FL Ft. Walton beach, FL 59--3265131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
32547 OKALOOSA 32547 USA Fee Required
- 7. Name and Address of Current Registaered Agent
z NaMe 7EB LATWATTS

. DO No:r WRITE e e, ] cot@C! Address (P.O. Box Number.is. Not Acceptabte) . .
lN TH'S SPACE 1293 Beverly Street

City FL Zip Code

Ft., Walton Beach 32547
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
§Lgnalura. typad o printed name ol registered agent and Iitls if applicable (NQTE: Registered Agenl signature raquired whan reinstating) DATE
‘ S sk ‘ January 1- May 1 Fee is $150.00
9. This co H eligible to satisfy its Intangibl ' y & . . N
Tox ﬁ"nrgp:)ér:]jti:rr;r:eng:: dets b dose After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See crite¥ia on back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. (| Added to Fees
56 o ooc Make Chack Payable to Department of State

11. ) QFFICERS AND DIRECTCRS
TITLE P,V,T,S,C TILE %
NAME ZEB L. WATTS : NAME s
STREET ADDRESS STREET ADDRESS —— — — -
Y-S 20 1293 Beverly Street Pt SOODDSY2amz2——1 3

Fr. Walton Beach, FL 32547 ' . S AN e R LUy ¥ e & N &
TE R TILE ' ;3’_*; I;EHDD” ; ”U; i &

g . g

NAME . NAME . 2 150, 00 x
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP
TITLE TILE
NAME NAME

| | - o DO NOT WRITE _
i e IN THIS SPACE

STREET ADDRESS STREET ADDARESS
CITY-5T-20P CITY-ST-7IP
TITLE , TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE TiTLE

NAME } NAME

STREET ADDRESS - Lo STREET ADDRESS
CiTy-ST-2IP -- CiTy-§7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or an an
attachment with an address, with all other like empowered.

g
SIGNATURE: _3#5% /% ' (850)244-9110

" SIGNATURE ANDTYPEPﬁR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phone #




