2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J37449

1. Entity Name

FILED

Jan 27,2000 8:00 am

Secretary

of State

PBW, INC.
01-27-2000 90079 005 ***150.00
Principal Place of Business Mailing Address
1821 SCENIC VALLEY DR G/O LEACH OWEN AGCT
KNOXVILLE TN 37922 1665 KINGSLY AVE
us ORANGE PARK FL 320734490
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2745047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

T — -~

TRAYLOR, W. HAMILTON
50 NORTH LAURA ST.
3400 BARNETT CENTER
JACKSONVILLE FL 32202

i” pfzm Fha Owven -

"

e bexal. Owen ﬁcef

x Numberjis / e”m'eg!e)go/é yr 1/

72X

Y ORAVE E LARK

FL f Code

B. 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.

SIGNATURE

Signature, typed or printec nama of registered agent and title it applicable. {NOTE: Registered Agant signature required whan reinstating} DATE

9, This corporation is eligible to satisty its Intangible

FILE NOW!!I FEE IS $150.00

T g reqiemen an slci Atir MAY 1,2000 Fos il be sss000 | ' Seein Cerosenrenens 85,00 vy o
(See criteria on back) Make Check Payahble to Department of State
11. "7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PDT 1 Delete TME O change [ Addition
NAME WALKER, BUDD H. NAME
sTREET ADDRESS | 1821 SCENIC VALLEY LANE STREET ADDRESS
CITY-5T-2IP KNOXVILLE TN CITY-ST-2IP
TTLE [ 1 Detste TIMLE [Jchange [ Addition
NAME WALKER, PANSY L. NAME
“|, streer anoress | 1821 SCENIC VALLEY LANE STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN CITY-ST-Z2I7
CTME. - e e = . _ [ Delete JTmE {7 change [ Addilion
NAME R e o
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS
CriY-ST-21P CITY-ST-2IP
TITLE [ Gelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TTE O potete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the mformatloﬂ supplied with this filing doeegot qualify foy
e and that

exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
gnature shall have the same legal effect as if made under cath; that | am an officer or director
¢ qmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

e

s



