FILED
2003 FOR PROFIT CORPORATION Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # F97000001802 Secretary of State
1. Entity Name 02-10-2003 90153 048 ***150.00
PWB LEASING, CORP.
Principal Place of Business Mailing Address
P.O. BOX 12429 P.0. BOX 12429
FT. PIERCE FL 349752429 FT. PIERCE FL 34979-2429 o
2. Principal Place of Business 3. Mailing Address HII“" MI lll“ I"H Ilm "‘” I|l” ||“| Ilm ““‘ ll"‘ IIH”I" m)
Sufte. Apl. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
650716950 Not Aspicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e, T = - s oo =[—~Mamrte —_ - =S = - —
TRABULSY, PAUL R Street Address (P.O. Box Number is Not Acceptable)
5300 GLADES CUTOFF RD.
FT. PIERCE FL 34981
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 Elorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
soo o - = FILE.NOWINL FEE IS §350.00 o oo | . . TorTomsT e rEemde === - g - Election’ Campaign Financing T T -$5'.00’May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE CP O velete -« W iLe V\ L_L‘?\-Q_,g\&n)\' [ Change  [yAdditicn
NAME BUSCH, PETER W NAME 1 “\\& SL W
street DDRESS | 5300 GLADES CUTOFF RD. STREET ADDRESS \-o
emv-s-2p (FT. PIERCE FL 34981 CITY-ST-7P $>' "}‘ ox LQ_ t;\\ 3,_\q 8\
TITLE 3 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
30 1S P S .oalete . LTILE —— [} Change  []Adition_
HAME HAME _ i T
STREET ADDRESS STREET ADDRESS
oITY-57-2IP CITY-5T-21P
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is trie acfyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢ 3 ute this report as required by Chapter 607, Florida Statutes; and that. my name appears in Block 10 or Block 11 if

changed, or on an attachy e empowered.
SIGNATURE: ﬁ LOUIRET R S 2-7,-03. 72

NATUR ANITTYP TR Pmm’s:&r\ﬁe OF ?GNING OFFICER OR DIRECTOR Date o . Deytime Phone #

Irurrow |

AW

CR2E034 (10/02)




