2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P95000014397 <5 Secretary of State
1. Entity Name b e 01-08-2003 90044 024 ***150.00
WATTRON ENTERPRISES, INC. '
Principal Place of Business Mailing Address
14328 MANDARIN ROAD 14328 MANDARIN RCAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3297002 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 4 ?ese.ggq Lﬁ:ﬂ:{‘;ﬁonal
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WATTRON, PEGGIE K Sireet Address (P.O. Box Number is Not Acceptable)
14328 MANDARIN ROAD
JACKSONVILLE FL 32223
City FL Zip Code

8. Theabove named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

wi registered agent.
Eras (AIALS X 191—0 //t,l/oj

j or printed name of registered agent and ti‘ﬁ if applicable. (NOTE: Registerad Agent signature raquired when rainstating) U JatE

FILE N-OW!!! FEE IS $150.00

9. Election Campaign Financin

Atter May 1, 2003 Fe? wlil be $550.00 Trust Fund Coilr?bution. ° O fié?ﬂqohnge
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PSTD O pelete TITLE [ change [ Addition
NAME WATTRON, PEGGIE K NAME
streeT anohess | 14328 MANDARIN ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TWILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Secticn 119.07(3)(i), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the recghier ar trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm@wnh an address, with all other like empowereq

O\ 2 e TP /‘/ 4_/ 63 104-34<- 06 LJ’

SIGNATURE:

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane ¥

CR2EQ34 (10/02)

|




