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

DOCUMENT # P98000076239 ecretary of State
1. Entity Name 04-23-2003 90189 041 ***150.00
PWD&M, INC.
Principal Place of Business Maiting Address
/O RONALD P WARNER CPA C/O RONALD P WARNER CPA
9245 SW 157 STREET STE A-102 9245 SW 157 STREET STE A-102
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

65'086 1399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁl\ddilional
ee Required
6. Name and Address of Current Registered Agent - B "-‘F-? 7. Name and 'Address of New Registered Agent
o 15 FPéra M/,e
PERRINE, DONALDB 3
tr sTPO..Bo mber j Acceptable)
C/0 RONALD P WARNER CPA TEEG" s,

9245 SW 157 STREET STE A-102

MIAMI FL 33157 \ A Tow  Bih FL |Z2%37

{ly submits this statepegnit for the purpose of changing its registered office o/eg|stered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatige§ of regigered agent.
SIGNATUR CAANAA 4-19-073
Signature, typad or printed name of regislere_ci agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 . o
: 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delet TITLE N E’C’I{an e [ Addition
b B PERRINE :
NAME PERRINE, DONALD B NAME
sTaeeT A00RESS | 7465 FALLS RD. STREET ADIRESS 7% o ﬁ'q.([ $ M wr
CITY-S8-21p BOYNTON BEACH FL 33437 CITY-S1-2IP DV ™ / ey B J }:Z 3 } g‘ 37
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TOLE ) ) i Ooeiete | e ’ T T [ Change ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TME £ Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-21P GITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12, | hereby certify that the information supplied with this filing deesApt qualify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or su eMal report is true and acgdrgfe and 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 repéiver or truptee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on an attach/fient with arfaddress, with all othér ligh empowered.

SIGNATURE: L7 AR -/ F~ 0@7/ I 722927/

\ SIGNATURE ANDTYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

LRV VRV Y]

EXY

CR2E034 (10/02})



