2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
DOCUMENT # J37449 S S
1. Eniiy Name ecretary of State
PBW, INC. 01-24-2002 90367 013 ***150.00
Principal Plpge of Business Mailing Address
1821 SCENIC VALLEY DR C/O LEACH OWEN ACCT
KNOXVILLE TN 37922 1665 KINGSLY AVE
us ORANGE PARK FL 32073
" A TRAL AR ER R
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2745047 Not Applicable
an o - + Country P Gauntry 5. Certificate of Status Desired O Eg'ggql‘:f;;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K. DrpwTdn  Dwen
OWEN' DRANTHA K Street Address (P.Q. Box Number is Not Acceptable)
1665 KINGSLEY AVE. SUITE 104 N
C/O LEACH OWEN ACCTGS TAX SVCS INC
ORANGE PARK FL 32073 /) City Zip Code

ubmits this gat nt for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named enti

SIGNATURE £ /' /Ot
Signgflire, typad er printad hafe of ragistared agent and title if auaﬁ’cabie (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirememgand elects to do so. ¢ After May 1,.2002 Fee will be $550.00 | 190 'Il?rrzztIlgzrf:iagc?:tlr?;u‘;::ncmg 0 ;?Eci'gi?ohgii:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PDT O Delete TITLE Change {1 Addition
NAME WALKER, BUDD H. NAME
seeeT anoness | 1821 SCENIC VALLEY LANE smerooess | $522. Lennoy Vigw WAY
erv-st-ze | KNOXVILLE TN CITY-5T-21P K oV ILLE. T 371923
TTLE O pelete TITLE ’ O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE _— - e — - - - [ beletemerme — @ TITLE _ - . = _._[crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TITLE 1 Dalete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7PP
TILE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Datete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supggied with this filing does not qualifyfor }he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

mdicated on this report or supplemenj#report is true urate anc fhat rfy signature shall have the same legal effect as if made under oath; that | am an officer or director
d to e.\«la_ﬁute this feporyas required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
er like empevergfl.

of the corporation or the receiver or

feeize
D ,/‘,/” 21—

s;(mwuns AND TYPEDAR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

DOEIRNAS

ny

3

<

CR2E034,(9/01)



