2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # 549535 Secretary of State

1. Entity Name e ofe o
PBF PROVISIONERS, INC. 01-29-2003 20130 035 150.00

Principal Place of Business Malling Address
6625 WHITE DRIVE 6625 WHITE DRIVE VUV aAre - -
RIVIERA BEACH FL 334071209 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1749635 ot Appl Gabio

Zip Coufitry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

7. Name and Address of New Registered Agent L

6. Name and Address of Current Reglstered Agent
S - — =7~ Name

BROOME, WILLIAM R. H.
801 SPENCER DR.
WEST PALM BEACH FL 33409

Sirest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agenl signature required when reinstating) . DATE
FILE NOW! FEE IS $150.00 ) N
After May 1, 2003 Feo will be $550.00 et rna oo [0 S ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - : W] Detete TITLE 1 Change (] Addition g :
NAME L.OPER, CHARLES R NAME =
STREET ADDRESS | 128 SAGINWOOD LANES STREET ADDRESS 3 )
orv-s2p | WEST PALM BEACH FL 33410 OITv-5T-2 S
e &
THE VP m Delete TITLE [J Change [ Additien E:) '
NAME . .‘—g LOPER, CHARLES EDWARD NAME :
STREET ADORESS |:306 EARL ST.  -# STREET ADDRESS
o %.<.x | LONGWOOD FL B CITY-§T-2P PR . .
—a .. T gn ¥ [ Delete TIILE NVie & \’__@%‘ Qepd '}:‘ W] Change ___[T] Agdition
NAME LOPER, CHARLES R., JR. e Lober, Qnacley, & +y ,t-e.
STREET ADDRESS | 11952 61ST STREET N. STREET ADDRESS nq 2 |\ =} re N.
CITY-ST-29 | WEST PALM BEACH FL 33412 ciny-s1-21P Weal 39;_.5 ?_;0__&;;% |H ) ﬁ] D
TILE, S [ Delete TITLE \NJtess) oot (R Change [ Addition
v LOPER, LEELA e Loper, Leal\a.
STREET ADDRESS | 128 SAGINWOOD LN N. STREET ADDRESS Ln.u&'
c-si-e . | WEST PALM BEACH FL 33410 sz . 33410
e - [ Delete e D changs B Acdition
NAME NAME e
STREET ADDRESS STREET ADDRESS P{ e '5'3;‘*08
CITY-$1-2IP CITY-§T- 7P o~ ._QQ:;' )
TMLE . TITLE ) [ Change ] Addition
NAME - OB ’i@“‘gﬁx{g‘;& g . ‘
STREET ADDRESS | STReETRoDRESS S B L i ;
Cmy-sT-zp ¢ Qomist.zipd b TR g RS

12. | herghy certify‘lhéﬂhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachmenpt with an agdress, with all other like err powered.
. I/ / -
‘Qm 50 0 a 5 ( -

SIGNATURE:

R DIRECTOR % Date Daytime Fhong #



