2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT #  P94000073998 ecretary of State
1. Entity Name 04-23-2003 90166 015 ***150.00
PWTS, INC.
Principat Place of Business Maiting Address
2785 PARENTAL HOME ROQAD ' 2785 PARENTAL HOME RD Zivuvvuuu
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—327%25 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent .ew ... |- = ... - _ ... __7._Name and Address of.New Registered Agent. - e
’ Name
WALKER’ JAMES V Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA
PONTE VEDRA BEACH FL 32082
ik City FL | 2 Code

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

’

SIGNATURE 4 ki
° Signature, typed oy printed name of registerad agent and title if applicable. (NQOTE: Registerec Agent signature required when reinstating) DATE
FILE NOwWIH! FEE IS $150.00 . - .
. El Fi ‘
for May 1,2003 Feo wil be $550.00 e T e g SRO0 e
Make Check Payable to Ftonda Department of State '
Q.. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
e PST O Delete N Rt [Jchange [ Addition
MAME WHITE, J. COOPER NAME
sTreeT A0DRESS | 2785 PARENTAL HOME RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-S7-2IP
TILE VPD [ Delete TITLE [J Change [ Addition
NAME BELL, CHARLES A NAME
sTReET ApDRESS | 2785 PARENTAL HOME ROAD. STREET ADDRESS
omv-si-2¢ | JACKSONVILLE FL 32216 ciTy-sr-2
e - .= - Ooelse™ " fme - - T ST -7 T [ change {1 Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE o [ Degete TMLE - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this rg 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AQOTes:

‘\/9—\ /o’-b WAL 7

1

SIGNATURE AND TEREE-8 D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

b LEOGUA)

ny

CR2E034 (10/02)



