2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102693

1. Entity Name

THE WATKQO TEAM, INC.

Mailing Address
2211 S FLORIDA AVE
LAKELAND FL 33803

Principal Place of Business
2211 S FLORIDA AVE
LAKELAND FL 33803

2. Principal Piace of Business 3. Mailing Acdress

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

FILED

Apr 23, 2003 8:00 am

ecretary of State

04-23-2003 90100 025 ***150.00

RS A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-36195 15 Not Applicable
Zi i 1
P Country ap Couniry 5. Certificate of Status Desired (| $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

WATKINS, DEBRA 7
2211 S FLORIDA AVE
LAKELAND FL 33803

e —tmw— e T -

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

City

Zip Code

FL

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

Sanature, typed or printed namea of registered agent and litle it applicable.

(NOTE: Registerad Agent signaiura required when rginstating)

DATE

FILE NOWI!! FEE IS $150.00
After Hay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD: [1 Delete TITLE [ change [ Addition
NAME TOMKOW, RENEE W NAME

streer anoaess | 2211 S FLORIDA AVE STREET ADDRESS

crv-s7-zr - | LAKELAND FL 33803 CITY-5T-21P

TITLE vsD 1 Delete TITLE Tl change [ Addition
NAME WATKINS, DEBRA T NAME

streeT A0Ress | 2211 S FLORIDA AVE STREET ADDRESS

CITY-s7-21P LAKELAND FL 33803 Criy-s1-219

e [ pelets TILE O change [ Additien
NAME NAME

STREET ADDRESS e iee el zes—mee ) STREETADDRESS o f e o w o o m e e

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

TLE [ Delste TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2iP o

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa
of the corporation or the receiver or trdstee pmpowergd to exec
changed, or on an attachment wiit! an acdgfess, with

SIGNATURE:

does nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
ort is true ané;accurate and that my signature shall have the same legal effect as |f made under oath; that | am an officer or director
g this report as required by Chapter 807, Florida Statutes;
il other iKe pmpoweread.

o that my name appears in Block 10 or Block 11 4f

)10 % 5 656~

SIGNATURE AHDT\‘fED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Davytime Phona #
-

I 'y i

WLAILAIIY

i

CR2E034 (10/02)



