2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000065779

1. EntityName.

WATTS PLUMBING, INC.

Mailing Address

5126 ‘WOODLANE CIRCLE
TALLAHASSEE L 32303

Principal Place of Business

5126 WOODLANE CIRCLE
TALLAHASSEE FL 32303

2. Principal Flace of Business 3. Mailing Address )

Suite, Apt. #, etc, Suite, Apl. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90186 021 ***150.00

%

00035530

AU EITDR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3588394 Applied For
Not Applicable
Zi Countr Zj Count iti
P y P Hnry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e e e - - Name - S - —e—
WATTS, JACQUELINE A
Street Address (P.0. Box Number is Not Acceptable)
5126 WOODLANE CIR
TALLAHASSEE FL 32303
City Zip Code
. FL
B. The above of changing its registered office or registered agent, or both, in the State of Florida.
S——— y —_
SIGNATURE Tocguelope d nbits | ?5 7/ 4‘/0 ol
S\'gnalurftypad or printad name of agistered agent and title if applicable. {MDTE: Registerad Agent signature required when re‘ns(aﬂng) DATE
9. Thi iorfis eligible to satisfy it ibl FILE NOW!!! FEE IS $150.00 ) - .
T*;fiﬁif:gcr’;é;ﬁ:é: :rl]ltg;: 3 ef:eietlsifg’ c" s Isr;lang\ ] After MAY 1. 2001 Fon will$be $550.00 10. Election Campaign Financing $5.00 May Bo
) ! . Trust Fund Contribution. Added fo Fees

{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 71 Detete ME P 'T' MChange ) addition | S
NAME WATTS, JACQUELINE A NAME Whaths, J]Q@_?ue lkoe 4. e
STREET ADDRESS | 729 W. GNNES_ST- STREET ADDRESS 5| b U.bOd ‘ ang e \‘d é
CITY-ST-2P TALLAHASSEE FL 32304 CITY-8T-2IP T(i“ahﬂ%c& Fi_ 32305 re
¥
TITLE [ pelete TITLE [ Change  [C] Addition 5
NAME NAME -~
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE O pelete THLE [ change [ Addition
.NAME-“::—T b e e T e e - S o —_— “NAME B ] L —— -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S57-2IP
TITLE 7 oelste TITLE JChange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE 1 pelete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP Cy-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supphed with this fj g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplempe dnd accurate and that my sig ature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recgjve flo execute this report as rghuiged by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrp 3 B
SIGNATURE: hr \ 4-10-01 21 f—- 87

L_Mm‘ﬁ}! AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

/



