FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  P96000063837 ecretary of State
1. Entity Name 04-30-2003 90039 042 ***150.00
WATTSQUND OF SOUTH WALTON, INC.
Principal Place of Business Mailing Address
5399 E HWY C-30A UNIT 6 5399 E HWY C-30A UNIT € 11026709
SEAGROVE BEACH FL 32459 : SEAGROVE BEACH FL 32459
I S AR A
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- o o et e o = = _59‘3392614 J— _ Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWEN, FOREST M
6205 N LAGOCN DR

Sireet Address (P.O. Box Number is Not Acceplable)

PANAMA CITY BEACH FL 32408

City FL Zip Code

ﬁ 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed na:me ot registered agent and litle it applicable. , (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
£ - . Elacti ign Financi
Sater ey 1,203 e il be $55000 * SocionCanpa ey 1 95,00 oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE O Change [ Addition
NAME BOWEN, FOREST M NAME
streer aopress | 194 CLAREON DR STREET ADDRESS
orv-st-ze | PANAMA CITY FL 32413 CiTY-§7-2IP
TITLE D . : [ Delete TMLE [Jchange [ Addition
NAME WATTS, JAMES M NAME
STREET ADDRESS | 2512 BREEZY LANE STREET ADGRESS ‘
crv-st-z¢ . . PANAMA CITY BEACH.FL.32405~. - - i ] OSSTZR | - .
TLE D : O Delete TITLE [ Change [ Addition
NAME WATTS, THOMAS W NAME
staeeT aporess | 3912 PRINCESS LN STREET ADDRESS
orv-st-ze | PANAMA CITY FL 32405 cITyY-S1-2P _
TITLE [ pelete TITLE ) [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S1-2IP
TILE O pelete TILE [ change  [J Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 petete ITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the informeation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statules. | further certify that the infermation
indicated on this report or supplermental repart is true and accurate and that my signature shall have Ijie sarg legal effect as if made under cath; that { am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute4is report as required by Chapter/s07, T jorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other | .
punss  Yoygs  f5° IS I

OF SIGNING OFFICER QR DIRECTOR Cata Daytima Phone #

SIGNATURE:

2£09/90

dd

CR2E034 (10/02)



