FILED

2001 UNIFORM BUSINESS REPORT (UBR)_

*
DOCUMENT # P98000050117 Secretary of State
1. Entity Name 05-14-2001 90266 042 ***150.00
WATCON, INC.
Principal Place of Busingss Mailing Address C
4650 COLLINS AD 4850 COLLINS RD RONSA30Y
#02 #102 )
ORANGE PARK FL 32073 ORANGE PARK FL 32073
s s s A0 O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-35 14853 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M gz.g‘iﬁ?ﬁ;{ioml
=—=-g§—-Name and-Address-of Current-Regiatered Agent ] =7.-Name and Address of New.Registered Agent RS
Name

WATSON, CHRISTOPHER O
5039 TIMUQUANA ROAD NO. 25
JACKSONVILLE FL 32210

[2) »/’

Street Address (P.Q. Box Number is Not Acceptable)

22b Eatle losak Lo,

“Uecew Love Shawts FL

Z?o eD

B. 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 M ¢4/, (-]
Signature, lyped or printed namdPof registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DAt
. Lo o . . . m
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and glects to qo 50,

(See criteria on back) .

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution.
Make Check Payable to Depariment of Siate

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE S&ohange [ Aduition
A WATSON, CHRISTOPHER O NAME wATEoW, CHAILTePHER O,

srheer sooress | 5039 TIMUQUANA ROAD NO. 25 sreer aoniess | gl B AGLE CAE (7 4

orv-stze | JACKSONVILLE FL 32210 CITY-ST-2IP &‘EEN agvg SPRNnGS FL 3ApY3

TITLE D i (1 Delete TITLE 4 [JChanga [ Addition
wwe | CONRAD, JAMES NAME

streer aooress | 5039 TIMUQUANA ROAD NO. 138 STREET AGDRESS

oTy-81-ZP JACKSONVILLE FL 32210 Ciry-sT-21p

TMeE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-3T-2P CITY-S7-2IP

TITLE [ Deleie TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TMLE ] Delete TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2P

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 effact as if made under oath: that | am an officer or director
of the cerporation or the receiver or frustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _M—d

O Wafass

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Yfaok) P AIE- 4359

Davtime Phone ¥

May 14, 2001 8:00 amz

CR2E034 {10/00)



