| . FILED
2005 FOR FROFIT CORPORATION Mar 21, 2005 8:00 am

DOCUMENT # P97000049509 Secretary of State
1. Entity Name 03-21-2005 90124 006 ***150.00
WATSON BROTHERS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
229 8TH STREET P.0. BOX 336 , VUULdJdodJdd
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456
e T RS ELAR OO
Suile, Apt. #, elc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEt Number Applied For
or+ S+ Jee FL 59-3458200 Not Applicabl
Ze Gountry éipz_.* A Country 5. Certificale of Status Desired [ ?g;i Addtional
=g, Name and Address of Curreni Registersd Agent ' 7. Name and Address of New Registerad Aget

Name

WATSON, TOMMY _
401 16TH ST ) Street Address {P.O. Box Number is Not Acceptable)

PT ST JOE, £L 32456

b

City FL l Zip Code

8. The above named enljly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept
tha obligations okregliftered t . LT R :

. . - R et e
. 7 ’ : . - -
SIGNATURE u ' - o - : 7 o R
b Signature, typed or printed name of registered agent and titke if applicabie. (NOTE: Registersd Agent signature required when reinstating) . o DATE
FILE NOWIIl FEE IS $150.00 - ection Campaign Fnancing - $5.00 May 5
After May 1, 2005 Fee will be $550.00 Frust Fund Goniribution. ;  Added to Fees
10. ‘ OFFICERS AND DIRECTORS - 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S| o . 1 Detete TITLE [IGhange [ Addition,
NAME . | WATSON, TOMMY NAME -
STREET ADDRESS | 401 16TH ST STREET ADDRESS
CITY-5T-21IP PORT ST. JOE, FL* 3%56 A CITY-ST-2iP
TILE | Nee - Fregid YT O pelete e D) Change L] Additon |-
AN horcon RN AN
STREET ADDRESS 'f} ; STREET ADDRESS
onsor |10l i ST RstToe Fl 52y omsor
3 ‘ O Detete 1ms CIcChange [ Addition
NAME e NAME )
STREET ADDRESS - - - N sreer adoRess — : R L - .
CIFY-ST-21P CITY-ST-2ZIP
Tme ) O Deiete e [ Change [ Addilion
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
oy-sT-zP CITY-ST-71P
TITLE ‘ 1 pelete TME CdChange  [J Addition
NAME NAME
STREET ADDRESS . - STREEY ADDRESS
CITY-87-2iP E CIFY-ST-ZIP .
TmE - O Defete. TME . . ) <0 DJonange [ Addition
W,E-‘." 5 sie R NAME
STREET ADDRESS- . s e B STAEET ADDRESS L i
CITY-ST-21P i GIFY-SF-21P -

12. | hereby certity that the information suppfied wih this fitng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | lurther 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 il made under qath; that | am an officer or director
of the corporation or the receiver or trustee empgwered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changefi or on an attachment witk_an anlr th all other like empowered. ¢

SIGNATURE: [ })ﬁw ;ﬂ;// /IG5

NANE OF SIGNING OFFICER OR DIRE

Daytime Phone ¥

1




