2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000065779

1. Entity Name

WATTS PLUMBING, INC.

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90037 045 ***150.00

Mailing Address

5126 WOODLANE CIRCLE
TALLAHASSEE FL 323036812

Principal Place of Business

w5 WOODLANE GIRCLE
iALLAHASSEE FL 32308

114300

2, Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Appiied For
Yq’ 30 }g 83 ?4 Not Applicable
“* County zp Country ) $8.75 Additionat

. ificate of Status Desired h
5. Certificate of S| & 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATTS, JACQUELINE A
324 W. 8TH AVE.
TALLAHASSEE FL 32303

Name wa.&s) .:rla’

welime A'

Street Addre S(P.O.on Numbe if Not AcceplatAg)
ﬁ e damd lave. Gy

Tolahesse €

FL

ofchanging its registered office or registerad agent, or both, in the State of Fiorida.

velme Aoott

350>

DI';'L& -06 :

typed or printed name ol registarad agent and tie if applicable.

Loy

{NOTE: Reg!

rad Agent signatura required when renstating}

DATE

. 9. This corg('mtion is.eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) E(

* FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added !0 Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PST [ alate TTE [Jchange [ Addition
NAME WATTS, JACQUELINE A NAME

staeeT anoress | 729 W. GAINES ST. STREET ADDRESS

crv-s1-z2p | TALLAHASSEE FL 32304 CITY-51-21F

TITLE [ Delete TITLE O change (] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-2P

TITLE 1 Delete TITLE [ Change [ Additicn
NAME —— - NAME -

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-2IP

TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-5T-2IP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ™ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supgplied with this f‘aling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: atyre shall have the same legal effect as if made under cath; that | am an officer or director
‘ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated en this report or supplemep

with all ptherlike~agnpowerfd.

eport ighrue and accurate and that my sig
of the corporation or the receivesdf trusibe emppwered to execute this repofit as ref

= ZISAN

[7P6-2°  (95D) $6a-4390

Data \—Dawme Phone #

7

CR2E034 (9/99)



