2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000091479 May 01, 2000 8:00 am

1. Entity Name

D.M. WATSON CONSTRUCTION, INC. Secretary of State

05-01-2000 90056 018 ***158.75

Principal Place of Business Mailing Address
10263 WHISPERING FOREST DRIVE #914 10263 WHISPERING FOREST DRIVE #914
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257-8647

e e e A

Suite, Apt. #, Sic. Suite, Apt. #, stc. ! DO NOT WRITE IN THIS SPACE

City & State ' City & State . . - 4. FEI Number Applied For
Jo e ksonviMle | Flondo 3(10k§0f\\(\ e, FL- 59-3536209 Not Appicabla
325; 57 . _Nggunl% A pr3 Dg_sﬁw = Country A =~ | 5. etficate of Simis Dosred. W ?eaa.gg‘ ;ﬁgﬂﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATSON, KRISTEN Street Address (P.O. Box Number is Not Acceptable)

4239 SUNBEAM ROAD

JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

-~

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOWI FEE IS $150.00 ) N ‘

L Tax filing requirement and elects to do so. gE{ After MAY 1, 2000 Fee will be $550.00 10. E:i::'ﬁcn%agfn?:?guzginmng O Ec?d.e?joiohg?;sse

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 palete TILE D M ﬂChange {7 Addition
NAME WATSON, DARREN M wee.. - - | BWATSON , DARREN M.
stReeT ADDRESS | 10263 WHISPERING FOREST DRIVE #914 stherr oniess | 1063 (YPRESSWIDD DRIVE, WEST
orv-stzp | JACKSONVILLE FL 32257 om-stzf | JAKSONVALLE | BLOoRiDA 323357
TinE D 3 Delete e D T Thange 1 Adcition
NAME WATSON, KRISTEN Z wiE T ATSON |, KRISTEN 2.
sTheET aooness | 10263 WHISPERING FOREST DRIVE #914 STREETADCRESS | 16632 CY PRESSWOOD DRIVE, WeST
onv-st2e | JACKSOMVILLE FL 32257 e e Romestme | acSONVILE S ORI PA--3 o5 T — T
TITLE ' O Celete TITLE : © [OcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7 TITY-S1- 27
TILE g N O petete me T [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME

' STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-27
TMLE [J Delete TITLE s [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 recelver or trusteg empowered to execute this repori 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 empowerad.

SIGNATURE: Voo 520V G i eden y)22 oo () 4443 - 7449

SIGNATURE AND Wﬁé OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Gala Daytime Phone #

CRIEN2A 7O/00N



