t ..2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # PO0O000076274 .-

APPEOVED
LI . AND
: HLED

0y Jus 1) P 403

1. Enlity Nama |

PAOHERBAL, INC.
Pringipal Place o Business Mailing Address
525 JOMN KNOX RD. 525 JOHN KNOX RD.

TALLAHASSEE Rt 32303 TALLAHASSEE FL 22303

TARY OF STATE
T DhIDA

LR A S ENOAEN

2. Principal Place of Business 3. Mailing Address
2069 North Monroe Str]:-2069 North Monroe St.
Suite, Apl. #, elc. Suite, Apt, #, stc. ) DO NOT WRITE IN THIS SPAGE
City & State City & State . 4, FEI Number - tied For
Tallahassee, Florida Tallahassee, Florida : Not Applicable
42303 “Ton 782303 Ction 5. Certiicate of Status Desired (2 fg'gesq Additional
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
. ' Name
Cliff Burns
PLW INCORPORATED . =
Cliff Burns Street Address (P.D. Box Number is Not Acceptable)
525 JOHN KNOX RD. 2069 North Monroe St.
TALLAHASSEE FL 32303 SO000439 7933~ —
DE‘-..‘ 1 :..‘In i J:‘Lj']_l‘h"n-‘ JLIGE‘I"
City Y - ’ I
Tallahassé&es®] Ll a %&353. e

SIGNATURE

8. The abave named enlity Submits this statermant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

C3¥ST 2021 “-30-0/

Signatura. typad 8 prinfad name ol registered agent and ke if appkcatle,

{NOTE: Registarad Apent Rignature raquired whon reinsiating)

9. This corporation is eligible to satisfy its Intanglble
Tax liling raquirement and slects 1o do so.
(See criteria 6n back}

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing

Trusi Fund Contribution. Added 1o Faes

$5.00 may Be

AODITIDNG ICHANGES 10 OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS | KN _
TLE O Detete WTE President CXerarge | 1) Acdition 8
NAME NAME Cliff Burns e
STREEY ADDRESS STREETADCRESS | 2069 North Monroe St. 3
oStz ovsr® | Tajlahassee, F1 32301 b
me {0 Delete i H g;e%%er Porter D Crangs X0 Addition | &
NAME NAME 235 Meridianna Drive
STREET ADORESS STREET ADDRESS Tallahassee, FL 32312
CryY-S1-71P CITY.ST-2P R .
TTE O Delete THLE Treasurer [l Change KT Adettion
::::;mma;s mmm Perry L. Harrison

0 und Drive
crY-S1-2P brvY-51-21P %‘glga gssee, FL 32312
e O3 Delete e Prreco 7 () Crange Addiion
NAME NAME Eddy Roy Mcleod
STREET ADDRESS STAEET ADDRESS 2221 Rio vista
cry-St-2p CIFY-S1-2P Sopchoppy., FL 32358
TIFLE O Detete TILE DIRECTOR. O Changs (X Addition
NAME NAME James B. Powers -
STREET ADDRESS smeeTapoess | 1349 0ld Village Rd.
CIPY-ST-1P CITY. 5F-21P Tallahassee, FL 32312
THLE O peicte Tme Secretary O Change G Addition
HAME RAME Robert D. Powers
STREET ADDRESS STREET ADDRESS 2141 Skyland Dr.
Y- 51- 28 CITY-5T-2P Tallahassee, FIL 32303

Indicated on this report or supplemental report is true an

changed, or on'an altachment with an address, with all other lixe empowered.
S

SIGNATURE:

of the corporation or racaiver or j i
poration or |he receaiv rustee empowered to execute this report a3 required by Chapler 607, Florida Statut;ﬂjﬁsg ﬁm

13. | heraby centify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certlly Lhat tha information
accurate and 1hat my signature shall have the same lagal efect as if made under oath: that | am an officer of direclor
1 ror-Block 12
» Tl

D5/ 1270 -0 e =003

SIONA AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

Caytars Phone ¢

Y- 2p. 0¥k |SB Y- 2ORTED . T

]

-




