SRR |
- 2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

12 Entiy Name Secretary of State 3
WATCON, INC. 05-27-2002 90267 038 ***150.00
Principa! Place of Business Mailing Address
4850 COLLINS RD 4850 COLLINS RD
#102 #102 -
e R “"”m "I 'lm 'Im ""I "m llm "l" m" "m ”m "l” "I“II‘
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3514853 Nat Applicable
Zi i Zi t ition
P Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o Seesmerimememe s o oo—oa oo o | Name e e B . . IO
WATSON’ CHRISTOPHER O Street Address (P.O. Box Number is Not Acceptable)
326 EAGLE CREEK ROAD
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered 6fﬁce or registered agent, or both, in the State of Floriga.
SIGNATURE
‘T' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinatating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleci N .
X tion Fina
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:tlizndagsslr?;utign neing fz"g?ohg?;fe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ Change  [C] Addition §_
NAME WATSON, CHRISTOPHER 0 NAME «
staeeT aooress | 326 EAGLE CREEK ROAD STREET ADDRESS éS
crv-sT-zp | GREEN COVE SPRINGS FL 32043 CITY-5T-2IP o
1
THLE D [ Delete THLE [ change  J Addition | G
HAME CONRAD, JAMES NAME
STREET ADDRESS | 5039 TIMUQUANA ROAD NO. 138 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME - T e NAME N L R .
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE ’ O pelete TITLE [J Change [ Addition
NAME ' NAME
STREET AGDRESS ) STREET ADDRESS
CITY-ST-21P IR Lt e e CITY-ST-7IP
e S O pelete TMLE [l Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
THLE O pelete ILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with ali other like empowered.
SIGNATURE: ___/ LA g Fa ¥)30/p2  Jod-u5-yq59
. . . SWNATURE AND ¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Bate Daytime Phane # d




