J
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076875

1. Entity Name

PWD NEWCO, INC.

]

Principal Place of Businass

1
SACKSORVILHE-Ft32225

Mai.lir{g Address

|

2_ Principal P!

a55o

f Business

E aéney

2

AT

Suitg, Apt. #, etc. J_

d

3. a;lfng Addresg
&%\. 5Mr_ 5850

Sulte, Apt. #.etc. © {f

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20021 001 ***150.00

WU wIARYYSe

A

DO NOT WRITE IN THIS SPACE

f &S\_SJBO ﬁl‘ss'ao FE Js] Applied F
1t ‘& State 4, umber ied For
Je&dzﬁm VI //“e/ ,CL \%itcksﬂ V}//(_J ’Q_, " 59-3282480 NztpApplicable
$8.75 Additional

s

“BStval

D225

5. Certificate of Status Desired

B uvet

a

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

DAVIS, PAUL W

—r——

310 MEADOWFIELD BLUFF ROAD

= Name—"——

- ——— -

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

YULEE FL 32097
City FL Zip Code
8. The above named entity submiis this sialement for the purpose of changing its registered office or registered agent, or hoth, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttie if app?cabla. (NQTE: Regrstarexi Agent signature required whan reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

G

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE 0 O oelte TLE Thanae Addition
e DAVIS, PAUL W NAME <0/ m,o_a,abm_s s:J Rlu

STREET ADDRESS | 4364 MONUMENT-ROAD— STREET ADDRESS F

om-st2p | AGKSONVITE LIRS crv-s1-2p \/ Ulee WV 32097

TITLE [ ] [ pelete TITLE . c N ( d Change . [] Addjtio

NAME DAVIS, BRENDA M NAME 30 | ﬂ/\-ea A tud bie ‘ w@\e Z J
STREET ADDRESS | AAH-MONUMENT-ROAD STREET ADDRESS F

ov-st-2p | JANGKSONVILTE FL82225 CITY-§T-2P \" M.l‘eL L 2019 7

TITLE b; re cde v I O-petete TITLE ' [ change Mdnion
v IStaver, A Cocen, | NAVE

STREET ADDRESS 29 M-Ca. dov.)@t C_‘f& gl ._Le ‘C STREET ADDRESS

CITY-ST-2IP ViVl o e F:L 2709 ..-" CITY-5T-2P

TITLE ! [ Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2IP CITY-51-2P

TITLE ] Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TIMLE 7 Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal the informaticn supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witty an address, with all

SIGNATURE:

ot ‘r like empowered.

A

;UJM({(L\LO( 3-179-00 904721 30

& v

Date

Daybme Phone #

|

CR2E034 (9/99)



