)/ . : . X .
* 2001 UNIFORM BUSINESS REPORTIUBR) """ S0SIs gy

DOCUMENT # P98000013542 AlED

1. Entity Name
PLW, INCORPORATED
’ : 01 ®ay 20 PMIZ: 39
Principal Place of Busingss Mailing Address ARY OF STATE
% n%om KNOX RD. 525 JOHN KNOX RD. TﬁmﬂSSEE FLORIDA
A SUITE A )
TALLAMASSEE FL 32000 TALLAMASSEE FL 32000 10047211
e ez [l ARRUER TR
2069 North Monroe St. 2069 North Monroe St.
Suite, Apt. %, etc. ’ Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FEI Number Applied For
Tallahassee, Florida Tallahassee, Florida ﬁﬂg%g%g Not Appiicabis
Zi; 2303 ‘ CD:;?A Zi; 2303 'Coi}ngyA 5. Certificate of Staws Desired E)} ?eae'gfqm“""a'
6, Name and Address of Current Reglsternd Agent . 7. Name and Address of New Roglsterad Agent
. Nama
DIIGGEHWWC‘# HAEL T T e T T Criff Burns T T T T T
o5 ASSWIDE DR, S A 69 "North Monroe Street
TALULAHASSEE FL 32312
o raLLAHASSEE , FL | %5%03

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida.

Cae
SIGNATURE W

Signaturd h4Had or primad name of ragistersa agen: and life if appicable, (NOTE: Mgznron Agant signature NeKuiled when fBinstatng) DATE

9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ] ‘

Tax fiing requirement and elects to da so. Atter MAY 1, 2001 Fee will be $550.00 10. ﬁi:r:rzagg"alfgulnna-ncmg O fdsdgotoh;gs&

{See criteria an back) D ‘Make Check Payable to Department of State
11, ] OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
e P A peiete WIE President : X crange LA Adilion
NAME WHITE, PATRICK L ’ NAME Cliff Burns
sTreer a00RessS | 525 JOHN KNOX ROAD smeeranteess | 2069 North Monroe Street
CITY-ST-2P TALLAHASSEE FL 32303 Cry-ST-29 Tallahassee, FL 32303
TIRLE O el . TIE Dyrecter— [ change X Addition
NAME MAME H. Dexter Pnrteg ]
STNEET ADORESS . seeracoeess | 235 Meridianna Drive
ciry-sT-ap CITY-§T-2P Tallahassee, FL 32312
me " 3 Dl me Treasurer OChnge [ diion
NAME : HAME Perry L. Harrison
STREEFADDRESS | . . e w . Fsmmams |.2803. Pound Drive. _ .. [
cIry-ST-71P _ cIry-51-29 Tallahassee, FL 32312
mEe - . O pelete TILE %; &ﬁ?Lre_o a Ochange X Addition
NAME . NAME . .
STREET ADDRESS swenooess | 2221 Rio V1sta32358
CiTY-S7-21P . ary-st-zp | SOQPChOPPY » FL
me 0O Delste e Virect - OChnge  F¥-Addition
NAME [NAME James B. Powers
STREET ADDRESS : SIRETANAESS | 1349 014 Village Rd.
CImy-ST-7iP . . CITY.51-2P Tal lahassee, FL 32312 .
TILE O peiete Tme Secretary [dChange  [XAddition
HaME ‘ Have Robert D, Powers
STREET ADDRESS STREET AQDRESS 2141 Sk}’land Drive
GITY-§T-ZP CIFY-S7-ZP Tallahassee, FL~32303

13. | hereby certily hat the Information supplied with this filling does not quality for the exemption staied in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report of supplamental report is true and accurate and thal my signatyre shall have the same legal effact as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v:.nh an address, with !l other like empowered.

SIGNATURE: Qéet//g ﬁt/.. ?“a -0/ X-zoz 2~

SIGWATURE AND TYPED OR PAINTED NAME OF SIGMING GFFIGER O DIRECTOR Daytime Frone §

CR2E034 (10/00)




