FILED

Mar 10, 2004 8:00 am
2004 FOR PR OFIT CORFORATION Secretary of State

DOCUMENT # 137449 03-10-2004 20014 035 ***150.00

1. Entity Name
PBW, INC.

Lt .
L I

F'nnclpa! F‘Iace of Business Mailing Address

8832 LENNOX VIEW WAY- {/0 LEACH OWEN ACCT ) ' ' ‘ 0
KNOXVILLE, TN 37923 US 1665 KINGSLY AVE 5 4 0 1 B 51 b
ORANGE PARK, FL 32073  US

i e ACIEAT AU AT AR R

1555 KINGSLEY AVE :
Suite, Apt. #, etc. #SE:icl?t'lAm # elc. : 02232004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ORANGE PARK, FL 59-2745047 Not Applicable
Zip Counlry 32;_1)% 7 Country 7 . Certificate of Status Desired ~I:] ?ESS ;gqﬁ?:ét'ma'_
6. 'Name and Address of Current Registered Agent T Nama arld Address of New Registered Agent
Name

OWEN, DRANTHA K sK p]ai (P.0. BON bet is Not A bie)
1665 KINGSLEY AVE. SUITE 104 treet Adoress ox Number is Not Acceptable
C/O LEACH OWEN ACCTG& TAX SVCS INC 1355 KINGSLEY AVE 3#504

ORANGE PARK, FL 32073

OhancE PARK FL | %56%3

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 Florlda | amn familiar with, and accept
the abligations of registered agent.

SIGNATURE y. 4 Owuuﬂu.o Owu_) K. DIANTHA OWEN, ACCOUNTANT 2/23/2004

Signatue, typed or frinled name of regisiered agent and tile if applicabie. {NGTE: Regislerad Ageni sigrature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Fhancing  _ $5.00 May 6o o
. After May 1, 2004 Fee will be $550.00 . Trust Fund Coniribution. 00  AddedtoFees : R

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDT {3 Delete T [ Charge [ Addition

NAME WALKER, BUDD H. NAME

STREETADDRESS | 8832 LENNOX VIEW WAY STREET ADDRESS

CITY-ST-2IP KNOXVILLE, TN 37923 Ccmy-ST-21P

TIE [ Delete TInE [ Change [T Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-§T-21P

TE e e O Delete TmE o , « . DOGergs [ Addition
TRAMETTT T ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 3P CITY-§T-21P

TILE [ Gelete TIME : O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-7IP

TITLE ' O elete TTLE ' O Change [ Addition

NAME ) NAME :

STREETADDRESS | =~ 7 ) STREET ADDAESS | . T oL

CITY-SI-7iP . ) T - CITY-ST-21P :

e ’ C O peiete, L e O Gharge T Addition {

NAME ’ “NAME ' :

STREET ADDRESS .o - - STREET ADDRESS - T

CITY-ST-2P  .J- e e e . CiTy-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exegaption stated in Section 113.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental repfort is true and acoyrateind hal my signAlufe shall have the same legal efiect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustgh 8, this repon as refuirgd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmeant with g ! -

7/ |
SIGNATURE: ___Guf P )al At Fgod

Data Daytima Phone §




