FILED

. Apr 17,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

_ _ ok de e
DOCUMENT #P97000021829 04-17-2007 90236 035 7713875
1. Entity Name
WATSON MORTUARY SERVICES, INC.
JIV
Principal Place of Busingss Mailing Address q uuo
426 W WADE ST P 0 BOX 2167
TRENTON, FL 32693 US TRENTON, FL 32693 US
P R S VI AR IR R A
Sule. Apt. 4. etc. Sufte. Apt. # elc. 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3432043 : Not Applicable
Zip Country Zip Country 5. Corilicate of Status Desited [ ?g-:fqﬁf:;""""'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HATFIELD, ANDERSON E
4114 NW. 13 STREET Strest Address (P.O. Box Number is Not Acceplabla}
GAINESVILLE, FL 32609
City FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad otfice or registerac agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. lyped of prmied name of registived agent And tite if apoicable. (NOTE: Regrstrad Agent BQniiure raqursd whon (Snetatng) DATE
FILE NOWII] FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Ol Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T D 0 Delete e Viys] ohangs [ Addition
NAME WATSON, JAMES C NAME AN, JAames C.
STREET ADDRESS | 426 WEST WADE ST smeeraoess [ 2(p (R e$+ (el _SF
Giv-srzp | TRENTON, FI. 32603 oSz | zrenton, Flosida 32693
TITLE D O pelete MLE [ Change [ Addition
NAME WATSON, JAMES E NAME
STREET ADORESS | P.O. BOX 108 STREET ADORESS
cm-stze | GRAHAM, FL 32042 OTY-ST-2IP
TME 7 Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-st-ap CITY-ST-2IP
TME T Delete TITLE [JChange [ Adgition
NAME AME
STREET ADORESS . STREET ADDRESS
CITY-§1-2tP CITY-ST-2IP
TME O Detete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-7 CITY-§T- 2P
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filin[? does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal affect es if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: mﬂ/ﬂw / %%;% , S ~07 éﬂ)%:’-ﬁfff

/S}Eﬁe AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

v



