2003 FOR PROFIT CORPORATION

¢

UNIFORM BUSINESS REPORT UpR)

. FILED
- May 05, 2003 8:00 am
Secretary of State

DOCUMENT # P98000096541 05-05-2003 91877 050 ***150.00
1. Entity Name
WATSEN INSURANCE AGENCY, INC.
) 5P 4 }
Principal Place of Business Mailing Address . i APR 3 0 2003
316 NE 4TH STREET 316 NE 4TH STREET . .
DELRAY BEACH FL 3040 DELRAY BEACH FL 33044 . T R
2. Principal Place of Business 3. Mailing Address i
Sulte. Apt. #, elc. Sute, AL # ete. : [ CHECK HERE {F MAKING CHANGES
City & Stata City & State 4. FEl Number Applied For
! 65‘0873856 Net Applicable
h i t
Zp Country Zp Country 5. Certlficate of Status Desired 0 $8.75 Additonsl
1 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New neglsmod Agent
e T e R S e e R e e R T T ez i N '-_,'.:_-5 = g PRt g - -
WATSEN’ FRA! co's Street Address (9.0; Box Number is Nol Acceptable)
316 NE 4TH STREET ;
DELRAY BEACH FL 33444 ;
" ) City ! FL I Zip Code
6 The above named entily submits this slatemnent for the purpose of changing its registered office or registarad agent of both, in the State of Florida. | am familiar with, and accept
tha obllganons of registered agent. el . X
SIGNATURE - :
‘e Signature. lyped o pinted name of registared agent and e § applicabls. {NOTE: Registerec Agent gnature necuived when remnstating) DATE
F“;‘EaN% FFEE‘E ﬂm'm 9. Election Campaign Financing $5.00 May Be
After May 1, Il be $650.00 . Trust Fung Cortribution. Added 10 Rees
Make Check Payable to Florida Department of State :
10, QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P : 1 Delsts Tne ' [ Chorgs  [J Addition | &3
e WATSEN, FRANCOIS WM ! 2
smeer aponess | 316 NE 4TH STREET i STREET ADDRESS i
or-stze | DELRAY BEACH FL 33484 o120 ! 3
e O Detete E 1 O Cranga {7 Addition g
NAME. NAME i
STREET ADORESS STREET ADDRESS ,
CIvY-51-29 ciy-s1-2ip )
E a— A =T N KT - (3 Chenge ] Addition
}—HAME = NAME — ——
STREET ADDRESS STREEY ADDRESS X
CIvY-51-1P CIFY-ST-1P :
e O Detets E X [0 Change - [} Adcition
NAME - NAME 1
STREET ADORESS STREET ADDRESS ) ’
CITY-ST1-2p oTY-51-2P !
TmE ] Delete TiE ' O change [ Addition
WM NAME )
STREET ADDRESS STHEEY ADDRESS ‘
cry-S1-7p omy-st-2i7 ;
TME (i TME ! Olchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CTy-51-20 . CITV-51- 2P o
12. ! hereby certify that the information supplied with this filing does not qualily for the exemption sigtyd in Sec!lon 110, 07#!)(\) Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate end that my signature shallihaye the sama legal eflect as if made under oath; that | am an officer or director
of the corporation oF the raceiver or trustee empowaered {0 execute this report 4s required by Chapler 607, Flonda Statutes; and that my namg appears in Biock 10 or Block 111
changed, or on an atachment with an addrass, with all other like ampowered. i e H
SIGNATURE:4_ SIGNATURE REQUIRED q1z(67
SIGNATUAE AND TYPED ORF PRINTED NAME OF SIGNING OFRICER O ! Dats v Daytime Prens 4




