FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 20, 2002 8:00
DOCUMENT # P97000010240 gecretary of Statgm

1. Entity Name

PROJECT MANAGEMENT & CONSTRUCTION CONSULTANTS, | 02-20-2002 90115 003 ***150.00
NC.

Principal Place of Business Mailing Address

289 N LAKE LU DR 289 N LAKE LULY DR

WINTER HAVEN FL 33880 : WINTER HAVEN FL 33880

AR

AV S2L8L10

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 59'3432998 Applied For
Not Applicable
Zj Count Zi Count iti
P ountry P ountry §. Certificate of Status Desired (| $8.75 Additional
== N Fee Required

6. Name and Address of 0urrani Registered Agent 7. Name and Adélress of New Reglistered Agent

Narme
WATSON, DONALD C Street Address (P.Q. Box Number is Not Acceptabie)
289 N LAKE LULU DR
WINTER HAVEN FL 33880

City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable, {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!I! FEE |§ $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Added o Fees
{See criteria on back) -a - Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP , O Delete TITLE ‘ O Change [ Additin
NAME WATSON, DONALD NAME

- sTreer aooress | 289 N LAKE LULU DR STREET ADDRESS
arv-st-zp - |WINTER HAVEN FL 33880 CITY-ST-ZIP
TITLE T [ Delste TILE [ Change [ Addition
NAME WATSON, DONALD NAME
seer aobress | 289 N LAKE LULU DR STREET ADDRESS
orv-sr-ze - \WINTER HAVEN FL 33880 : CTY-ST-ZIP
me - |p 0 T T T T T Obetee TME ' [ Change [ Addition
NAME WATSON, DONALD HAMIE »
staeeT aooaess | 289 N LAKE LULU DR STREET ADDRESS
ory-s7-2F - |WINTER HAVEN FL 33880 oy~ S1-2IP
mE [ [ telete TILE [ Ghenge  [7) Addition
NAME WATSON, DONALD HAME
street aDoRess | 289 N LAKE LULU DR STREET ADDRESS
crv-sT-2r | WINTER HAVEN FL 33880 | GITY-ST- 2P
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P
TITLE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TN CITY-ST-21P

CR2E034 (9/01)

13. | hereby certify that the information spplied withyhis filing doesflot qualify 1 the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemgntal report isfirue and accyfate and that by signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver of trustee empgwered to exe this repert hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withjan addressfwith all other ik empowere /
Yslrr G W2sa20
4 [

SIGNATURE: ___ s onl L/ VO £
ate aytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SNt} OFFICER OR DIRECTOR




