2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000051549

1. Entity Name

P.D.W., INC.

Principal Place of Business

14502 N. FLORIDA AVE. M-197
TAMPA FL 33613

Mailing Address

14802 N. FLORIDA AVE.. M-197

TAMPA FL 33613

2. Principal Place of Busines:

S

3. Mailing Address

I

I

H

Suite, ppt. #, etc.

Il

DO NOT WRITE IN THIS SPACE

H

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90202 011 ***150.00

AR

Suite, Apyve .
K~2725 R-a7s
City & State City & State 4. FElNumber  BO-34(2381 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 aAcditionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— - v -

%

WOLBERT, PAUL D

14802 N. FLORIDA AVE., M-197

TAMPA FL 33613

MG

Stre dress (P.O. Box er is Not Acceggable
M]M Aré A-225

City

FL

Zip Code

for the.qurpode of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named W%}
SIGNATURE / /: ’

Slgn'alum. typed or prinledMne of registered agent and title it applicable.

(NCTE: Registered Agent signaiure required whan reinstating)

DATe

—3’/-”5' ot

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0. Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS LI 2. ADDITIONS/CHANGES TG OFFICERS AND DIRECHORS IN 11
TITLE U [ pelats TITLE Panl D. Wolbert m}nange [ Addition
NAME WOLBERT, PAUL D NAME A“m

ORIDA AVE., M 14803 N. Florida

STREET ADDRESS 14802 N. FL A A o -197 STREET ADDRESS wm m
ore-st-20 | TAMPA FL 33613 CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Deleta TITLE [ Chenge [ Addition
NAME T T T NAME © - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-7IP
TITLE 71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this repor or supplemental report i

of the corporation or the r
changed, or on an attach

SIGNATURE:

eceivar or tr
ment w

ith all otHer like gmpo

wered to execute this rep,

ed.

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

R Y Ly T v

SIGNATURE AND TYPED-BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ohte

Daytime Phong §

CR2ED34 (10/00)



