2000 UNIFORM BUSINESS REPORT (UBR)

e el

DOCUMENT # P97Q00026019 FILED
1. Entity Name ' May 01, 2000 8:00 am
RONNIE WATTS PLASTERING, INC. Secretary of State
05-01-2000 90454 029 ***150.00
Principai Place of Business Mailing Acdress
1692 SW REALTY STREET 1692 SW REALTY STREET
PORT ST. LUCIE FL 34987 PORT ST. LUCIE FL 34887-2226
E e R USRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650743940 Not Applicable
Zip Country Zip . Country 5. Certificate of Gtatus Desied ~ [] 98-7 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
WATTS, WALTER R IIt Streel Address (P.O. Box Numiber is Not Acceptahble}
1692 SW REALTY STREET
PORT ST. LUCIE FL 34987
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, typad or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad whan reinstating} DATE
B e st sn %%, | par MAY 1,2000 Foo wil po gs000 | "0 EecionCampagn foancing | $5.00 v se
20" : E/ ’ ' Trust Fund Contribution, O Added to Fees
{See critera on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TITLE [J Change [ Addition
RAME WATTS, WALTER R (Il HAME
STREET ADDRESS | 1692 SW REALTY STREET STREET ADDRESS
arv-si-zp | PORT ST. LUCIE FL 34987 Cry-s7-2p
TITLE vD [ Delete TILE [ Cchange [ Addition
NAME WATTS, CHRISTY L Il NAME
STREeT A00RESS | 1692 SW REALTY STREET STREET ADORESS
CITY-ST-2IP PORT ST. LUCIE FL 34987 CITY-ST-ZiP
TILE -~ - [ pelete TITLE - T T © [O'chinge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TINLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

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 on 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 truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



