FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

JhRLAA)

nv

DOCUMENT ¢  S65266 Secretary of State
1. Entity Name 01-27-2003 920247 023 ***150.00
DERDON, INC
’V Principal Place of Business Mailing Address

214 NW 13 ST 214 NW 13 §T 10012478
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Principal Place of Buginess 3. Mailing Address | ‘ll"l‘l “l |l'|| |m| "“l |H1| Im I"H |'||| I‘m m" |||Hl““ ‘m

Suite, Apt. #, etc. e Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES

— - — — -
City & State City & State T4 TErNumber—— . Applied-For
: 59—3088385 Not Applicacle |~
Zip Gountry “p Country 5. Chrlificate of Status Désired [ feae gesq::’;’c"""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATKINS, DERRALL W.
214 NW 13 ST

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

GAINESVILLE FL 32601

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed hame of registered agent and title it applicable. (NOTE; Registerad Agent signature requiréd when reinsiating) DATE
TR E NOWITTFEETS $150.00= < = n| - —— - - —._ - N o
At May 1, 2009 Foo wilbe $550.0 oo e oy [ $5,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP ] Delete TTLE [ change [ Addition
NAME WATKINS, DERRALL W.
sTReeT aDDREss | 19308 NW CR #236 STREET ADDRESS
orv-st-zf | HIGH SPRINGS FL 32643-4103 CITY-5T-2P
TITLE DS [ Gelete TITLE [ change [ Addition
NAME WATKINS, DONNA J. NAME
STREETADDRESS | 19308 NW CR #2368 STREET ADDRESS
arv-st-2¢ | HIGH SPRINGS FL 326434103 ov-si-2¢
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIILE 1 Detete e - R - [0 change [ Addition
HAME T e T e T Rl WME T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 1 Delste TITLE - [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ~* 7 Qelste TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

is filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d 1o eportas Taguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11 if

12. | hereby certify that the mforrnatlop/upplled with,
indicated on this report or supplémental report i trug
of the corpora!lon or the receiver or truslee ggipowgfe

... : _
SIGNATURE: C%W A L@UHRFI [~ 24-03 352 371 -4773
|  SGNACLEMGTIRCPAR PRINTED NAME OF SIGNING OFFICER O DIRECTOR o Deytima Phone £




