2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #  P97000049509 ecretary of State
1. Entity Name 04-23-2003 920110 001 ***150.00
WATSON BROTHERS CONSTRUCTION, INC.
Principal Place of Buginess Mailing Address
321 REID AVE P OB OX 336
PT ST JOE FL 32456 PT ST JOE FL 32456
2. Principal Place of Business 3. Mailing Address Hlln“ml mm"” “N "‘” Ilm |Imllm "m Iml II"I "Il m’
Suite, Apt. #, etc. Sulte, Apt. # ete. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|I Number Applied For
59-3458200 Mot Applicable
Zip Couniry Zlp 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
WATSON, TOMMY 0T T e T eet Address (PO, Box Number is Not Acceptable)
401 16TH ST ree ress (P.O. Box Number is Not Acceptable)
PT ST JOE FL 32456

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 Floridda. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed or primad name of registerad agent and ttle if applicable.

{NOTE: Registered

Agent signalure requirad when reinstating) DATE

FILE NOWII! FEE IS $150.00

ARerMay 1,205 Fos wil b $35000 o oot Corvantiecis - $5.00 o o

Make Check Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS I 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTQORS IMN 11
TMLE* D ] pelete THLE [ Change  [] Addition
NAME WATSON, TOMMY NAME
sweeso0ress | 401 16TH ST STREET ADDRESS
crv-si-ze | PT ST JOE FL 32456 CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME %OM W, th‘\"Sa » RAME
STREETADDRESS | B\\™\, Ameficu s AL STREET ADDRESS
CITY-ST-2P et L% CITY-ST-2IP
TITLE 5' [ pelete TITLE * [ Change ] Addition
NAME Chetg topheC BD. maywed l NAME

~STREETADDRESS | 2g0f Do.sab"“ﬂ—- - o B STREETADDRESS < | s o o o e e ey e )
CITY-8T-21P 90&5-1'-—31:.1-&(—3 2 S CITY-ST-7IP
TITLE ! O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21p CITY-ST-Z/p
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [T} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this f|||né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

indicated on this report or supplemental regort is true an

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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

el =
YENATURE ANDT\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daylime Phane #

g

CR2E034 (10/02)



