FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J3744;9 (2)

1. Corporation Name

PBW, INC.

EEROR RV

Principal Place of Business N Mailing Address
1821 SCENIC VALLEY DA C/O LEACH OWEN ACCT
KNOXVULE TN 37922 1665 KINGSLY AVE
Us ORANGE PARK FL 32073 DO NOT WHITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
B 10/08/1986
2, Principal Place of Businoss 2a. Mailing Addross 4. FEI Numbers Applied For
[21] 26] 59-2745047 Not Applicable
Suite, Apt #, elc Suito, Apt #, etc. i
P P 8. Certificate of Status Desired a 38'75 Aditional
22 ;] Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation owes or has pald the current year Intangible
5-4'] m o ;;J m Parsonal Property Tax due June 30. Yes No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TRAYLOR, W. HAMILTON 81| Nemo
50 NORTH LAURA ST. 82| Street Address (P.O. Box Number is Not Acceptable)
3400 BARNETT CENTER
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accept the obligabons of, Section 607 0605, Florida Statutes.

11, Pursuant o the provisions of Soctions G07.0502 and 607 1508, Florida Stalutes, the ebove-named corporation submits this slatement for the purpose of
office or registered agent, or both i the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

changing its registerad

SIGNATURE

oflicer or diractor of the corporalion of the reco,
Block 12 or Block 13 il changed. or oh un Aty

SIGNATURE:

Lo S o7

Signatine, typad o gurted resne of -t el ane 1 1 apg e atic {NOTE Hogistered Agent signature required when reinslating) DATE
12, ) _‘_‘_OF FICE 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PDT {1 DeteTE 11TITLE [T Crange [T Aadition
NAME WM.KER. BUDD H. 1.2 NAME
smeeraooness | 1821 SCENIC VALLEY LANE 1.3 STREET ADDRESS
ciTy-87-2P KNOXVILLE TN 14DNY-ST-2P
TITLE [ T [T oetete 217MLE [J change  [] Additian
NAME WALKER, PANSY L. 2.2 NAME
steeraporess | 1821 SCENIC VALLEY LANE 2.3 SIREET ADDRESS
CITY-5T-20P KNOXVILLE TN 2 4QITY-ST- 2P
TITLE [T otiewe 31 TNE [T Change ] Addition
IRAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-57-2P 34_CATY-51-2P
TILE [J peLeTe &1 THLE [Tchange [ Addition
RAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S87-21F 4.4 CiTY - 8T- 2if
TmE [T oeLeTe 51TME CJ Change 7 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
LITY-ST1-2IP 54 CITY-ST-2IF
TILE [T oecere 6.3 TIRE [J change [ Addition
MNAME 6.2 NAME
STREET ADDRESS 63 STREET AODAESS
CHTY-5T- P _ SALITY-$T-7IP
14. | hereby cerlify thal the informatian supplied v:rilrz 1higgfiliong doc_§ not gualify ) exemﬁtion spitqd in Section 119,0?(3)(i), Florida Statutes. | further certify lha!‘tha information
indicatad on this annual reporl or supplemental apdral repant is tiue and aCeuralo and that my'sighature shali have the same legal effect as it made under oath. that | am an

lo execute this repgrt asjrequired by Chapter 607, Florida Statutes; and that my name appears in

May 01 1998 8:00am
Secretary of State

CR2E034 (10/97)




