2002 UNIFORM BUSINESS REPORT (UBR) FILED

TITLE VP - ) TITLE (g Change [ Addition

Ve
NAME WATSON, THOH)%S M NAME g/lagg?o /‘T!;ﬂgjs n.
STREET ADDAESS 3212 GREYNOLDS AVE STREET ADDFESS | A" ﬁ‘-oj '
.= l :tl: p(' ’%@6

|eCmeSt 2P JSPRING HILE FL oo 2 e =~ e e P STYSTIR
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-5T-ZIP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TITLE 1 Delete TI7LE [Jchange [ Addition
NAME _ NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2F . CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tp/bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or garan attachmeglig 2 i

nd (005 = Thomis 4 b 34

13, | hereby certify that the information
indicated on this report arsupplemp
of the corporaticn.e

o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR rd ﬂe . e Fh?z

DOCUMENT #  S64936 Mar 18, 2002 8:00 am
1. Entity Name Secretary Of State
TOM WATSON ENTERPRISES, INC. 03-18-2002 90012 036 ***150.00
Principal Place of Business Mailing Address
3475 DELTONA BLD 3475 DELTONA BLD
SUITE A SUITE A
SPRING HILL FL 34608 SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Anplied For
59—3075819 Not Applicable
Zip Country 2 Country 5. Certificate of Staws Desred ~ [J  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- WATSON, THOMAS A. - ~ - Co T o T T T T T gieet Address (P.O. Box Nurnbeér is Not Acceptable)
3212 GREYNOLDS AVE.
SPRING HILL FL 34608
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed nama of registered agent and titie if applicable. (NOTE: Registered Agan signature requirad when reinstating} DATE
. 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. Fi ‘
Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trzc;tllc;:nda;n:;ﬁgmi::ncmg O fzﬁﬁol'\g:g:e
. (See criteria on back) O Make Check Payabile to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME WATSON, THOMAS A. NAME
sTREET ADRESS | 3242 GREYNOLDS AVE. STREET ADDRESS
cmv-sT-2p |SPRING HILL FL CITY-ST-2IP
MLE v [ Delete THLE [ change [ Addition
NAME WATSON, KATHRYN A NAME
STREET ADDRESS |3212 GREYNOLDS AVE STREET ADDRESS
cmy-sT-2F  |SPRING HILL FL CITY-5T-2P

CR2E034 (9/01)



