FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 9199000

r f
DOCUMENT # 98000050117 Secretary of State
1. Entity Name 05-01-2003 90302 028 ***150.00
WATCON, INC.
Principal Place of Business Mailing Address
4850 COLUINS RD 4850 COLLINS RD
#102 #102
i AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmbar Applied For
59—35 14853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E-WATSON’FGHHISTOPHEH.O Street Address (P.O. Box Number is Not Acceplable)
326 EAGLE CREEK ROAD

GREEN COVE SPRINGS FL 32043

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tiile if applicable. {NCTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
. 9. Election C: F
Ater ay 12008 F wllbe S550.00 e Carpen O 1y $5.00 ey

Make Check Fayablaflo Florida Department of State ’

10. ‘,‘ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D © 3 oelets TIME O change [ Addition | &

NAME WATSON, CHRISTOPHER O NAME e

STREET ADORESS | 326 EAGLE CREEK ROAD STREET ADORESS 3

crv-sT-2¢ | GREEN COVE SPRINGS FL 32043 , GmY-5T-2P o
o

I T hange Addition | €€

TLE D meme LE O crange [ &

NAME CONRAD, JAMES Nave

STREET ADDRESS | 5039 TIMUQUANA ROAD NO. 138 STREET ADDRESS

orv-si20 | JACKSONVILLE FL 32210 | cr-st-ze

TILE . O Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS = ’ STREET ADDRESS i

CITY-ST-2IP * CITY-ST-21P

e O detete e Clchange [ Addiion |

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-71P R CITY-$T-2IP

TITLE O pelete TE [Ochange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-51-2IP

12. | 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like emppwered.

SIG N ATU RE: MDEKQ‘E is.n'.ilm;a omr;en n mgmn "‘/29/0.3 qo q o ytJ Ifm- :/95?




