2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J37449

1. Entity Name

PBW, INC.

" Principal Place of Business

1821 SCENIC VALLEY DR
KNOXVILLE TN 37922
us

Mailing Address
C/O LEAGH OWEN ACCT
1665 KINGSLY AVE
ORANGE PARK FL 32073
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

g

-

Feb 19,2001 8:00 am ®
Secretary of State

02-19-2001 20028 044 **x*

00018207

NN

[l

150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  §O-2745047 Applied For
Not Applicable
- " o L
Zip Country ap Country §. Certificate of Status Desired O $875 .t\'ddltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. - e o . . . Name ) . - -
OWEN, DRANTHA . OWEN
1665 KINGSLEY AVE SU'TE 104 Street Address (P.O. Box Number is Not Accepiable)
. - IC
C/0 BEACH OWEN ACET & TAX '
ORANGE PARK FL 32073 ‘ 1665 KINGSLEY AVENUE, SUITE 104
. City i FL Zip Code
. A / ; _ORANGE_PARK 32073
B. The above named entigldubrnits this state ar{ fokthe purpose bf cjianging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L T 2" OO s
Signeghird typed or printed name Trogistered agent and title i applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiecti o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 8. s{izt‘ﬁtr@aggrilﬁgui::ncmg fdsd'giqoi\g?éfe
(See criteria on back} L Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ol 3 Oelete e O Change T Adgiion |
NAME WALKER, BUDD H. NAME =
staeer ooress | 1821 SCENIC VALLEY LANE STREET ADRESS 3
crv-s-ze | KNOXVILLE TN . CITY-§7-2IP 2
o
TITLE ] X pelate TILE [JChangze [ Addition g
NAME WALKER, PANSY L. HAME
streer aooress | 1821 SCENIC VALLEY LANE STREET ADDRESS
CITY-ST-21P KNOXVILLE TN CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ——- o i e e = ST NAME - - - -
STREET ADDRESS STREET ADDRESS
CITy-8T-2ZIP CiTY-ST-2IP
TITLE (1 pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2ZIP

13. | hereby certify that the information supplied with this filin
vental report is true
ar frustee empower,

indicated on-this report or suppl,
of the corporation or the receiy,
changed, or on an attachme

SIGNATURE:

ith an add

Y

othedlike empower

Can

A-2.0/

exerption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
! ignature shall have the same legal effect as if made under oath; that | am an officer ar director
ecute this repoyl ag'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYRED ?(Mfsn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




