2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

J.P. WATSON ENTERPRISES, INC.

P96000092163

Principal Place of Business

7801 JOHN PITTS RD
PANAMA CITY FL 32404

Mailing Address

7801 JOHN PITTS RD
PANAMA CITY FL 32404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90066 014 ***150.00
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K ' DO NOT WHITE IN THIS éPACE

City & State City & State 4. FEI Number Applied For
59-3440137 Not Applicable
i Z e
Zip Country » Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
- - -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name -~ . e =
WATSON, JEFFREY P Street Address (P.0. Box Number is Not Acceptable}
7801 JOHN PITTS RD
PANAMA CITY FL 32404 ‘
City FL Zin Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tille if applicable. (NOTE: Registerad Agent signature required when reinsiating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filingf‘.equirernent and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees
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1. te OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE 0 [ pelete TILE [ change [ Addition
NAME WATSON, JEFFREY P NAME
sweeTanoress | 7801 JOHN PITTS RD STREET ADORESS
cry-s-2r - |PANAMA CITY FL 32404 CITY-S1-2IP
TITLE [ Delete TITLE [ change ] Addition
. NAME NAME
g STREET ADDRESS STREET ADDRESS
LITY-§T-71P CITY-5T-2IP
U Time O petete TILE [Jchange [ Addition
— | Ng— - et - SalEE PR N | YV . - :
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
- GTY-ST-ZP CITY-ST-7IP
| Tme O delele TALE [ Change  [J Addition
| NAME NAME
. STREET ADDRESS |* STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Detete THLE [J change [ Audition
| NAME NAME
, *TREET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-ST-2IP
P
", 3. | hereby certify that the information supplied with this ffigAioes not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

arfd accurate ang.ra signature shall have the sa
£report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 like emowered.

L05.0% §30 N3 9603

GNATURE: __ S 0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone #

:
E

CR2E034 (9/01)



