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2003 FOR PROFIT
UNIFORM BUSINES

¢ - N

CORFGRATION
S REPORT (UB

172

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-21-2003 90138 003 ***150.00

DOCUMENT #  P02000091479

1. Entity Name
PGW, INC.

Mailing Address
€934 HAMMOCK TRACE DRIVE
MELBOURNE FL 32940

Principal Place of Business
6934 HAMMOCK TRACE ORIVE
MELBOURNE FL 32940

2. Principal Place of Bushéss 3. Mailing Address
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[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, atc. Suite, Apt. #, slc.

R —

City & State City & State 4. FEI Number Applied For
SA'—ZZQO 8 ] ? Not Appiicable
ap, Country Zp Country §. Certificate of Status Desired a $8.75 Additional
) Fea Required
B. Name and Address of Cument Reglstered Agant 7. Name and Addrasl_ of New Reqistered Agent ___ _
T - S T — — U B
WU. PH G Sireet Addrass (P.0. Box Number is Not Accep_tab!a)
6994 HAMMOCX TRACE DRIVE
MELBOURNE F1. 32940 _
City s FL I Zip Code
éj‘[he above nared antity submits this statement for the purpasa of changing its registered olffice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
}"t_h_e ohligations of registered agent,
WL “_',. . ) ~ . i L2
S:IGNM'URE@ ec Hg ki D= ff = 20
[ . typedd ol namae ¥ reglstersd agent and ldie T appicanie, (MOTE: Reg: Agenl sigr raquired when rei e OATE
T FILE NOW!H FEE IS $150.00 9. Elaction Campaign Financing _ $5.00 May Be
I P After May 1, 2003 Fee wilt be $550.00 Trusi Fund Contribuion. Added to Fees
Mike Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .} PSTD : O etete e [ Change [ Acdition §
HAME WU, FEI G NAME =
STREET ADDRESS | 6984 HAMMOCK TRACE DRIVE STREET ADDRESS 3
crv-st-2> | MELBOURNE FL 32940 m-51-2¢ &
TINE {3 Delete DOchage [ Adition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CiTY-&7- 27
—UHE ——r— =t i 1 L e = = -1 Additior—| —
- e R WS N e L . .
" STAEET ADDRESS LT TS S S e e e STREET ADDRESS '
Ciy-s1-2P CITY-ST- 2P
tme £3 Delete TE Ochange [ Addition
RAME NAME : d
STREET ADDRESS STREET ADORESS
CHTY-51-21P CinY-s1-2ip
TLE [J Detete LE OO crange” [ Addition
NAME HAME
SFREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TmE O oslere e O Crangs [ Addition |
RAME RAME .
STREET ADORESS STREET ADDAESS
CiTY-St-2P . CIrY-sI-21p
. @ | hereby certify ihat Ihe information supplied with this fi Iin‘? ¢dces not qualily for the exemption stated In Section 119.07{3)(i), Florida Statutes. I further cerlify that the information
indicated en this report o supplemenial report is frue and accurate and that my signature shall have the same legal eflect as if made under oath:; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this raport as requirad by Chapter 607, Florida Statutas; and that my name appears inBlock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: _SIGNATURE REQUIRED 72 g e oy nues
- FIGNATURE AMO TYPED Of FRINTEG MAMY OF SIGNIWO OFFICER OF OIREGTOR 7 4 i Daytrng Phora +




