2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P.W.S. INC.

P98000018308

*

FILED

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90486 003 ***150.00

—— ,
Mailing Address — =" FTFNRRG

5345 MARINE PARKWAY
NEW PORT RICHEY FL 34652

Principal Place of Business

5345 MARINE PARKWAY
NEW PORT RIGHEY FL 34652

- T

T

A

3. Mailing Address

534S

2. Priicipal Place of Business

Louvis AVE

Marine ﬁukmlv

Suite, Apt. # efc. Suite, Apt. # elF A DO NOT WRITE IN THIS SPACE
UNeT 1D few Por ﬁc/ze\{ F
Cily & State City &S 4. FEI Number Applied For
HoLf DA\/ I:QA - fﬁi L o 59—3498489 Not Applicahle
" Zi 4 Country : Zi Country - } ~.$8.75 Additional
«q ta(l‘ \ f(j coO _-), L{L sg- Pd-gc o 5. Certificate of Status Desired | ?ee Hequirecll iona
- 6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
= = = T = o e N —_—— — —r—— —
SLAUGHTER, PHILIP WAYNE Streel Address {P.O. Box Number is Not Acceptable)
5345 MARINE PARKWAY —
JNEW PORT RICHEY FL 34652
) City FL Zip Code

a:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥ :

) - —_—
SIGNATURE L‘ L. 0 D 9—

Signature, typed or printed name of registered agent and titls if applicabte. (NOTE: Registered Agent signature required when reinstating) “OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable fo Department of State

9. This carparation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so, % pel d

Trust Fung Centribution.

$5.00 May Be

(See criteria on back} Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, _

TILE PD [ pelete TILE O change ] Acditicn §

NAME SLAUGHTER, PHILIP WAYNE NAME £
STREET A0DRESS {5345 MARINE PARKWAY STREET ADDRESS g:

ome-s-2p - |NEW PORT RICHEY FL 34652 eIy -ST-2IP UC\J]
TITLE [ peletz TITLE [ Change [ Additicn 5 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P |

me O eete s Ol change [ Adoiion |
CNAME . o bl o e 7 e T T et CNAMEmcis ot i e o e D T e p e T i

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . CITY-57-2IP
JHTLE e [ velete TITLE [ Change [ Addition :

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP :

TITLE (] Delete TME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP " .

TITLE O petete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-7P CITY-ST-2P

13. ! hereby certify that the informatien supplied with this filing does not qualify for the exemplion stated in Section 118.07{3¥i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 with an address, with all other like empowered. L
43002 (72230732

O /o
bl ?mmrm%«y

~—
SIGNATURE ANDfVPED OR PRINTED N. F SIGNING QFFICER OR DIRECTOR ﬂ
| g

SIGNATURE: .

Daytime Phane &

T 7




