2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V16024 May 04, 2001 8:00 am
£ Eny Narne Secretary of State

WATKINS ENGINEERING & DEVELOPMENT CORP. 05-04-2001 90163 004 ***] 58.75
Principal Place of Business Meailing Address
1051 NW 69TH ST P O BOX 510375
MIAMI FL 33150-3852 MIAMI FL 331510375
S us
/177 N 815 Sireet
Suite, Apt. #, efc. 4 J Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1Am, [0 [i1da
City & State City & State 4. FEI Number 650319974 Applied For
. . Nct Applicable
i . [ P (YA | TRy Y t - P P .. | TV . it
--*-Z-'p—-—\galfo— . Ql_Jn___try_:_‘_ = e Loty < —8&. Cerlificate of Statds Desited™=— $8.75 Additional
1om: - J@ Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
WATKINS, PARNELL
Street Address (P.O. Box Number is Not Acceptable)
17341 NW 27 COURT (
CARROL CITY FL 33056
City FL Zip Code
8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) L o ) m
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 T - 0
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Detete TITLE [J Change [ Addition
NAME WATKINS, PARNELL NAME
STREET ADDRESS | 17341 NW 27 CT STREET ADDRESS
om-st-2e | CAROL CITY FL 33056 CITY-§T- 2P
TITLE [ oeleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
EUILE S O petete - _TME oo e i — ] Change [} Addition
NAME HAME o ’
STREET ADDRESS STREEY ADDRESS : - o
CITY-ST-2IP . CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-ST-2IP
TITLE O Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
13. | bereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 6§07, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empgwered P \
X/ / 2 ,é) -
SIGNATURE: A’ 177 (r 22 s T 4OR S TH
SIGNATURE AND TYPED OR PR G OFFICER Oft DIRECTOR '/ l Date et Dzytime Phone #

|

CR2E034 (10/00)



