FILED

2002 UNIFORM BUSINESS REPORT (UBR) ]
Mar 25, 2002 8:00 am
DOCUMENT #  P94000075021 S S ‘
DOCUN ecretary of State
WATTS' PLASTERING, INCORPORATED 03-25-2002 90060 030 **150.00
Principai Place of Business Mailing Address
1201 ,QOUNTHY GARDENS LANE 1201 COUNTRY GARDENS LANE
FORT PIERCE FL-34902 FORT PIERCE FL 34382
2. Principai Place of Buginess 3. Maj|ing Address ”Ilullllll ‘““ Il|" |I||| “m Ilul Ilm I“II ||“l "“l ““l “I’ IIII
SUME AT Bl e e it A T # T ete T —= —= === S DO NOTWRITE INFRHIS SPAC E e
City & State City & State 4. FEI Number Applied For
650540899 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ $8'75 ﬁ_\ddétional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S!MMONS L. Street Address (P.O. Box Number is Not Acceptable)
10020 SDUTH FEDERAL HIGHWAY
PORT: STLUCIE F1:34952. :
City : FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
“ 7% r f,m 57 M&M
SIGNATURE M b/ SR /O 3-8-02
Signaturs, typed of printed name of regiséﬁd agent and tile If applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
9. "I('hls'ciorporauon is ellgle: tcl> satls;fy:jts Intangible FILE NOW!!! FEE IS $150.00 |10, Erection Gampaign Financing _$5.00 MeyBe
axdiling.requirement and.elects-to do so.. e = Lo After May.1. 2002.Fee- s e B == Aniaed (5 Fees =
[~ (See criteria on back) I:I Make Check Payable to Depaﬂment of State
4
11, j OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D . [ pelete THLE [FChange [ Addition §
NAME WATTS, WALTER R JR NAME [
street anoress | 1201 COUNTRY GARDENS LN STREET ADDRESS g
env-st-ze | -FORT PIERCE FL 34982 CITY-ST-2IP P
) — ] C
TITLE D gDelate THLE [ cChange [T Addition | O
NAME "WATTS, WALTER R Il HAME
STREET ADDRESS | 1201, COUNTRY. GAHDENS IN STREET ADDRESS
cmv-s1-2p *. | FORT PIERCE: FL 34982 : CITY-$7-2IP
TITLE D’ [ pelete TITLE [] Change  [J Addition
NAME ' WATTS; PAMELA E NAE
sTReeT ADDRESS | 1209 COUNTRY: GARDENS LN STREET ADDRESS
CITY-ST-2iP FORT PIERCE FL 34982 CITY-$T-21P
TITLE [ petete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP chry-sr-zip e
e | s s = e B B e " Change DAddmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is irue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment witman addn—i‘ss with all cther likggmpowered.
SIGNATURE: IR 3-8-02  y12- g¢-59723
SIGNATURE AND wp@_ R PRINTED NAME OF smmua OFFICER CR DIRECTOR Date Daytima Phone #




