2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am 3

DOCUMENT #

. Enlity Name

F‘BW, INC.

J37449

Secretary of State

01-31-2003 90136 018 ***150.00 <

Mailing Address

C/O LEACH OWEN ACCT
1665 KINGSLY AVE
ORANGE PARK FL 32073
us

Principal Place of Business
1821 SCENIC VALLEY DR
KNOXVILLE TN 37922

us

2. Principal Place ¢f Business 3. Mailing Address

9932 Lennoy View ny

LT |

Suite, Apt. #, etc. - Suite, Apt. #, etc,

{1 CHECK HERE IF MAKING CHANGES

ity & State e City & State 4. FE! Number Applied For
powviLe, 1IN 59-2745047
L

i i I i
zn Cauntry Zp Country s, Certificate of Status Desired 0O $8.75 Additional
37‘?23 US Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWEN, DRANTHA K

1665 KINGSLEY AVE. SUITE 104

C/O LEACH OWEN ACCTG& TAX SVGS INC
ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE PDT [ Delete TIMLE [C]Change (] Addition | &

NAvE WALKER, BUDD H. N 2

STREET ADORESS [ 8830 LENNOX, VIEW WAY STREET ADDRESS 3

omv-s1-z | KNOXVILLE TN 37923 CITY-ST-2IP 2
ol

e O Delete TTLE O Change ] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE . [ Defete TITLE O change [ Addition

NAME - : NAME N — . ; -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TILE [ Change [ Addition

NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21F

TITLE [7F Delate TITLE [] change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 1 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify théit the information supplied with this filin
indicated on this report or supplementat report is true an

does not qualify for the exemption stated in Section 119.07(3)(i),
accurate and thatm

Flerida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/J 03

OFFICER OR DIRECTOR

“ Date

Daytime Phone #



