FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pozooooosgéz Secretary of State

1. Entity Name

PB&S, INC.

Principal Place of Business Mailing Address

1382 SHEFFIELD RD 1382 SHEFFIELD RD
JACKSONVILLE FI 32258 . JACKSONVILLE FL 32259

A0S A

T BUiNbine BUD. |31 Biinoins DL, \

S“'%Ap[ Fete, Suite, Apt. #, etc. L" ] CHECK HERE IF MAKING CHANGES
WiTE Ste (3
C ty & State Applied For

C‘(S‘ONV;U_L?’ ) ,:L’ _ ﬁw & State ONIAL[J‘? FL‘ ‘ 4. FEI Numbergo OO&LI' 717 Ty

3 ﬁqlfq_ Dcw A’ '7 5' QL{!{- ) ?uw L/AL 5. Certificate of Status Desired 1 ?;g ;fq SS:(;“""‘*' .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent

= PRTER DAILEY

KELLISON, LEE G
12276 SAN JOSE BLVD

Street Address (FO. Box Number is Mot Acceptable)

JACKSONVILLE FL 32223 791 BLANDINC. BLd. St Y

OB SONVILLE  ~ FL | *™pn9l

[}

8. The above named entity submits this statement for the purpose of changlng its ragigtere t, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agént.
SlGNATURE ﬁljfﬁ DH‘ILL\ b V! 7"‘ Lll'— 03

.. Slgnatura typed or printad nama of registered agent and titte f applicebla. (NOTE: Registered Agent signatura raquired when rinstatingy DATE
FILE NOW!!I! FEE IS $550.00 ! N )
e e 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitr?bution. ° d %c!sd.eoc!qc}hg:iSB l
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D (1 Delete TITLE Tl ohangg  [] Addition
NAME - |DAILEY, PETER HAME
srreet anoness | 1382 SHEFFIELD RD STREET ADDRESS
cv-st-zp L JACKSONVILLE FL 32211 CITY-5T-2IP
TMLE D : [ Delete TILE [J Change  [Z] Addition
NAME HUGGINS, BONNIE NAME
sreeT aporess | 1382 SHEFFIELD RD STREET ADDRESS
crv-s-2p | SACKSONVILLE FL 32211 CITY-$T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CIry-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE . O Delete L - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerepyo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atta nt wih an adde® h afl her I'lke empowered.
J/‘%M
SIGNATURE: 2

LREQUIRED 7-4-03  T04-523001]

SIGNATURE ANDTYPED OR PRINTED RAMBEIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (4/03)



_ . ﬁmuw “Uo 14090
| P%-(-S TN C.DBA. #P@afiwom
SALLY'S ROSES & MORE ‘ -"7_,q~ O3 )

7911-4 BLANDING BLVD.
JACKSONVILLE, FL 32244
904-573-0077

WE BARE SHANY BT PR+s dree DD noT
PG criug THE PRIOKR NoTicE: PLEAST WAL
e THE LATR. RBL- - -

THA~K \ oo

@@h@mg@ - Q@+§ INC,



