, FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # N41762 Secretary of State

1. Enity Name 01-13-2003 90827 011 ****51 25
PUBLIC WORKS ACADEMY, INC.

Principal Place of Business ‘Mailing Address
0t 4TH ST, SW. 01 4TH §T. SW.
P.Q. BOX 2942 P.O. BOX 2942 11000933
LARGO FL 33770 LARGO FL 33770
S S— A
96/~ 34T STREET So. | 90}-347H Srrcs7 S,
Suite, Apt. 4, etc. Suits, Apt. 4, etc. O CHECK HERE IF MAKING CHANGES
City & Stat City & State 4, FEl Number Applied For
9 'f' - PE— Tg—ﬂ 56[) ﬂf"" Sﬁffffffﬁdﬁé . NOT APPUCABLE Not Applicabie
_Z-;fi’pg 7 / / C})jg A :Z’;ps 7 / l . Cﬁ?ﬁ 9. Certificate of Status Desired D ?g'g;‘;q lﬁ::gjtional
6.-Name and.Address of Current Registered Agent .. _. _7._Name.and Address of.New_ Registered Agent _
Name 5 - ¥ '
WALES . 4/rets prr £
SWALES, WILLIAM E Street Address (P.O. Box Number is Not AT:ceptabIe)
301 4TH 8T, S.W. T\
LARGO FL 33770 W1-39"" STREET Sours
CHY o e Zip Code
ST.PETERSBU RS FL [ 535/

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

SIGNATURE . Ll Am £ (5;}# LE S C/{/ﬁ 3

Signature, typed or printad name of registered agént and title if applicable. (NGTE: Aegistered Agent signature required when rgingtating) DAT

) 9. Election Campaign Financing 5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, a fdded?o Fei.s Fiorida Departmext of State
10, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
JULE S 7 Deiete e [ Change (T Adtion
" NAME SWALES, WILLIAM E NAME
_ sTeeT A00sess | 301 4TH STREET S.W. SIRETAORESS | G0 [ - BYTA STREET Sov7#
om-st-ze | LARGO FL 33770 CITY-ST-2IP ST. PETELSBURE FL 3371
TE D (X Delete TITLE ) ! [ Change [ Adaition
NAME BROTHERTON, ROBERT H NAME
STREET anoress | PO, BOX 1348 N/A STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-2iP - D ~
TiTE DCH Ol Celete TITLE Clchange [ Addition
NAME KUBALA, CHRIS A NAME
sTreeT ancress | P, G, BOX 296 N/A STREET ADDRESS
CITY-ST-21P LARGO FL 33779-0298 Ciry-s1-21P
e vD [T Delete TILE CJ Changs [ Addition
NAME DECARO, JERRY NAME
StrecT ADDRESS | 22211 US HWY 19 N. STREET ADDRESS
onv-s-27 | CLEARWATER FL CY-ST-2IP
TmE i} 7 Delste THLE Ol cChange [ Addition
NAME JOHNSON, GARY A NAME
STREET ADORESS | 1650 N ARCTURAS AVENUE STREET ADORESS
orv-s-2P | CLEARWATER FL 33758 CiTY-57-71P
TTLE Y] J Delets TITLE O Change [ Acdition
NAME COTTRELL, LARRY NAME
STREETADDRESS | 1744 NINTH AVENUE N STREET ADDRESS
cv-st-zP | 8T, PETERSBURG FL 33713 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further cerlify 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 officer or director
of the carporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an amyess with all other like empowgred.
L5/0 3 [ra9) 5872500

SIGNATURE: __ G 4/ 237 E R b

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OEEINER B0 MimE e

o

CR2E037 (10/02)




