2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000068207

BILL D. WATKINS VENTURES, INC.

Principal Place ol Business
877 ARLINGTON RD
WEST PALM BEACH FL 33415

Mailing Address

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90479 043 ***150.00

POST OFFICE BOX 210323 11003408

ROYAL PALM BEACH FL 334210323

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc,

AR A

WEST PALM BEACH FL 33415

City & State City & State 4. FEI Number Applied For
65‘0694719 Not Applicable
P Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ... __— . ~ |o- - . — - 7. Name and Address of New, Reglslerad Agent— - .-
Name
LEFAVOR, GLENDA A /3 JLL . _M AT KIAS
’ st 0. BN
440 S MILITARY TRAIL AR RPN EETON AR

hecr hfm (e H

FL 239/

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agenl or both, in thg State of Florida. | am familiar with, and accept

S.GNTURE Biir D i ies PsT0) ﬁ]/ V. /

Y4603

7

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requlred when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Election C ign Fi in
Ar oy 2080 Fo il S50 b SackrComoognireng - $5.00 oy
*“Make Check Payable to Florida Department of State ‘ ’

=10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME PSTD O Deete ohange [ Addition
NAME WATKINS, BILL D
sreer aookess |85 BENOQIST FARMS ROAD gon Aet lt\) GTOR wIM.
crv-st-ze (WEST PALM BEACH FL 33411 TS T PRLW~ B Encd, L 33Y l§—
TILE [ oelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
CTME e e oy . ODetetee Q. IME o o o e iz e —eeo ==~ [ Change ] Addition .
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-ZP
TITLE 1 Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS | 4 STREET ADDRESS
CITY-ST-2P & J CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
MiE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-7IP

indicaled on this réport or supplemental report is true an
of the corporation or the receiver or trustee empowered o,

12. | hereby certify thalthe informalion supplied with this fifin g does not qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I.like empowared.

changed, or on an atlachment with an addrege-with
SIGNATURE: £, J e nEQBan 0. Uhrrive  4v6-03

<E/-68B4-6303

SIGNATLIHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phona #

groLbey

nv

CR2E034 {10/02)



