2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  S65266 Rt

DERDON, INC. - 01-28-2002 90047 038 ***150.00
Principai Place of Business Mailing Address

214 NW 13 8T 214 NW 13 ST

GAINESVILLE FL 32601 GAINESVILLE FL 32601

IR

2. Principal Ptace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3088385 Not Applicable
Zi 2Zi Count iti
P Country P ountty 5. Certificate of Status Desired O $8'75 A_dd:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATKINS, DERRALL W.
214 NW 13 ST
GAINESVILLE FL 32601

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

City ' FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturae, typed or printed name of registered agent and ttle if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!t FEE IS $150.00 ) N ‘
Taxfling requirementg o Sots 1 oo, After May 1, 2002 Fee will be $550.00 10 Eﬁg?ﬁ” Campaign Financing g $5.00 May Be
Nl und Contributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE ) [ change [ Addition
NAME ~ |WATKINS, DERRALL W. ’ NAME
stager 20nRess | 19308 NW CR #236 STREET ADDRESS
cm-s1-2p [HIGH SPRINGS FL 32643-4103 CITY-ST-2IP
TITLE DS [ elete TITLE [ change [ Addition
NAME WATKINS, DONNA J. NAME
STREET ADDRESS | 19308 NW CR #236 STREET ADDRESS
orv-s-2p |HIGH SPRINGS FL 326434103 oTY-ST-2
e  — . © —— [ Delste TITLE . o [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
ML [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P (\ I CITY-ST-2iP

13. | hereby certity that the informati 2upplied with this fill doe\ not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indi i ental rep 1}s true and & ate and that my signature shaill have the same \e?él effect as if made under oath; that | am an officer or director

red 10 exechie this report assequired by higt rg qu‘.d la{utes ?Ed thWame appears in Block 11 or Block 12 if

../, "A@' 5 | - 1402 386-954-02L &

'ﬂ!’n
A Date DCaytima Phone #

CR2E034 (9/01)



