S (T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27767 May 01, 2002 8:00 am
“1. Enlity Name Secretary Of State
RICHARD WATSON & ASSOCIATES, INC. 05-01-2002 91502 007 ***150.00
Principal Place of Business Mailing Address
108 € JEFFERSON PQ BOX 10038
SUTTE C TALLAHASSEE FL 323022038 o
— i O R
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3121491 Not Applicable
Zip Country zip Country 5. Cenrtiticate of Status Desired O gg'gesqﬁ?:;ﬁo“m
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
WATSON' RICHARD Streel Address {P.0. Box Number is Not Acceptable)
108 EAST JEFFERSON STREET
SUTEC
TALLAHASSEE FL 32301 City Zip Code

8. The above narr%d anfit ub.mils this staterment f

purpose of changing its registered office or registged agent, or both, in the State of Florida/
/7

¢

-3 -

SIGNATURE

S\gnat/s. typed o printed name of registered agent and tile if applicable. (NOTE: Hfiste{eiAganl signature required when reinstating) A J DATE ¥ I

) b 0y
“9. This corporation is eligible 1o satisfy its Intangible FILE NOWU!_FEE 1S $150.00 ) o

. “*”Ta‘i’ﬁﬁg’rmWhF andewédlsig TG 50, —g_fq’-'ﬁ"\‘*ﬁ?ﬁi‘ff‘zﬁﬁgﬁéb w11|133$550.00 et B Electlon‘Campawgn Financing $5.00 May Be
] '~ rust Fund Contribution, O Added to Fees

5 {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 .
TMLE P 1 Delete TITLE (3 Change [ Addition | 'S
NAME WATSON, RICHARD NAME . &
sraeeT aooRess | 108 E. JEFFERSON ST, SUITE C STREET ADDRESS §
orv-st-ze | TALLAHASSEE FL GITY-§T-2P i
TILE ST [ Detete e O Change [ Addilion &
NaME WATSON, CANDACE W AN .

steeeT sonness | 108 E. JEFFERSON ST, SUITE C STAEET ADDFESS

CITY-S7-2IP TALLAHASSEE FL CITY-5T-2IP

e [ Delete TITLE [CChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE 1 Delete TITLE <o (3 change [ Addition
HANE NAME o

STREET ADDRESS STREET ADDRESS

¢Iry-8T-ZP CITY-ST-2P

TITLE 1 pelete TITLE [ change [ Additicn
NAME ‘ NAME : L .

STREET ADDRESS STREET ADDRESS w0

CITY-ST-2IP CITY-S$T-2IP - L St da

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the rgae r trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeritigh an gddress, 4 ilge empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




