2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021829

1. Entity Name

WATSON MORTUARY SERVICES, INC.

Principal Place of Business

Mailing Address

426 W WADE 8T P O BOX 2167
TRENTON FL 32693 TRENTON FL 32693
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, ote

Suite, Apt. #, ote

FILED

Apr 28, 2001 8:00 am

ecretary of State

04-28-2001 90076 048 ***150.00

ARV STRVITINY

WA

DO NOT WRITE 1N THIS SPACE

i

City & State City & State 4. FEI Number 59_3432943 Applied For
Mot Anolicable
Zi ] Zi i
® Country P Country 5. Certificate 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
Name
HATFIELD’ ANDERSON E Street Address (P.O. Box Number is Not Acceplabie)
4114 N.W. 13 STREET
GAINESVILLE FL 32608
City =1 Lip Code
b i

8. The abowve namad entity submits this statement for the purpose of changing its registared office or registered agent, or botn, in the State of Florida.

SIGNATURE

Sgneture, typeo of printec name of egisiered agen! ard tie il eppicable

{MOTE: Reg'siered Agent signalu-e recdircd when reinstatirg)

DATE

9. This corporation is eligible {o satisfy its Intangible
Tax filing requirement and elecis 10 do so.

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) 0 Make Check Payable to Depariment of State Trust Fund Cantribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Detete TITLE [Johage [ addvion
HAME WATSON, JAMES C MAME
sTREETADRESS | PO BOX 106 STREET ADDRESS
oITY-ST-2IP GRAHAM FL 32042 GITY-$T-2IP
TLE b (] Delzte TITLE Tl crange [ Acdition
NAKE WATSON, WILLIAM R JR. HAKE
sTReet ApDResS | 245 SOUTH HILLSIDE STREEY ADDRESS
arv-si-ze | WICHITA KA 67211 o1z
TITLE D (1 Delete HILE [ Charge [ Adcion
HAME WATSON, JAMES E NAME
sTReeT AnoRess | PLO. BOX 106 STREET AZDRESS
CiTY-8T-21P GRAHAM FL 32042 GITY-ST-2IP
TITLE [ Detete TILE [ Change  [_] Additen |
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delate TITLE [ Change  [] Additio-
MANE HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE 1 peiete TITLE [ Chasge  [) Agarien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CITY-S1-21P

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcio
of the carparation or the recever or trustes ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bloc« 1217

changed. or on an attachment withy an address, with

SIGNATURE:

I other like empowered.

ER-AS 538

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date apciene Fhote v

CR2EQS4 (10/00)



