2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am

Av  0/E0SS0

DOCUMENT #
1. Eniy Narme P97000000686 ecretary of State
WATSON & SON, INC. 04-08-2002 90205 048 ***150.00
Principal Place of Business Mailing Address
1167 DIXON CT 1167 DIXON CT
DUNEDIN L 34698 DUNEDIN FL 346398
Us us :
S S AU RN R
Suita, Ap_l. # eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Anpicanie
-Zip <o e eo| Country e Lo -] Sountry, ) “5." Certificate of Status Desired = - [J* "”?i'gz:‘agﬂtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
WATSON, ROBERT P Street Address (P.C. Box Number is Not Acceptable)
1167 DIXON CT
DUNEDIN FL 34698 o
City . FL lZip Code -,

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE
* Signatura, typed er printad name of registersd agent and tite if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
‘ 9. Ihls corporation is eligiole to safisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
3 ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add

- o . ed to Fees

{See criteria on back) O Make Check Payable to Depariment of State %
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O belete Timte p O Change (] Addition |5
NAME WATSON, RICHARD NAME Wazson, RICHARD P 8
streer anoress [1419 LEO LANE STREETADDRESS [ MG 7 Dyxon/ CT g )
arv-sze  [CLEARWATER FL 34815 oSt |punvEpiv,fL TYGIR o
Mme P O pelete TITLE P 6 Change [ Addition | G
NAME WATSON, ROBERT P NAME WATSo~, ROBERT 7
streeT aooress 1419 LEO LANE, APT. 1 swmeeraopaess | HE7 O\ Xon) CT
cmv-st-zP . JCLEARWATER FL 33755 - _ || cmy-str-zi Duwediv, FL 2Y 6 9 X - .
TITLE 2% [ Detete TmLE v’ ' [T change %l Adciticn
NAME NAME m RO@GKS) RE Dowpp P
STREET ADDRESS | steeevanoress | & Y Y Aticns R D6 DR W
CiTY-ST-2P GITY-5T-2P FACM HALBoR , FL % Y683
TITLE {1 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P R o

- .

TITLE [ Delete TITLE O Change " [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
1ITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-87-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g8 required by Chapter 607, Fiorida Statutes; and that my na pWCk 11 ar Block 12 jf

changed, or on an attachment willy an address, with all other |jkege pewdreg

Ll 27 P Pt sy it
SIGNATURE: RN 26 02

F SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #

IRATURE END TYPED OR PRINTED NAME

ez

)

1N




