— | PrinGipar PECE O Bushigss—

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT #  FO0000004132 ecretary of State

1. Entity Name

P.B.S. ENTERPRISES, INC., OF GA. 04-09-2002 90729 046 ***]58.75

e ————— o -
L

=M AGUFEIS = oy

5865 ARLINGTON EXPRESSWAY 5865 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

T — A
GR42 Ae ]

€ L3242 Arting ka E){pw\;i

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SMcksopuile Fe Mebssgorlle.  FC 58-2132746
Zip Country Zip Country - ) $8.75 Additional
22—&} ) (<A 3 22—/ ) ¥ A 5. Certificate of Status Desired [ Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
DICKEY' HODGEH Street Adgress (P.Q. Box Numbey is Not Acceptable)
5865 ARLINGTON EXPRESSWAY Mﬂg.&m_m;sum—
IP.T.M. BLDG
JACKSONVILLE FL 32211 Cit , i5, Ggd
B "ack supuil]e. FL | %52 )/

B, The above named entity sy atement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

'
. )\ 20,
SIGNATURE : z)dq'e\r‘fl\tﬁlt LAy 32942
Signaturs, tygfad or prid%s n;rﬁlf registared agent and tille if applidable. {NCTE: Registeradhgam signature required when seinstating) DATE
¥ V
. . . . "
9. P;;s'f:grporahclm is eligible to'Satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 may e
iling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TITLE ] Change [ Addition
NAME SMITH, N. PAUL NAME
sTreeT aDDRESS | 2459 ROOSEVELT HWY SUITE C-12 STREET ADDRESS
CHY-ST-2IP COLLEGE PRK GA 30337 GITY-ST-ZIP
TITLE ST 1 Delete TITLE [JcChange [T Addition
NAME SMITH, BERTHA HIGHTOWER NANE
STREET ADDRESS | 2489 ROQSEVELT HWY SUITE C-12 STREET ADDRESS
CITY-$T-2IP COLLEGE PRK GA 30337 CITY-ST-2IP
e M O Delete e (V4 % Change (] Addition
HAME DICKEY, RODGER NAME D m_b_e\/  ReboCAo
STREETACDRESS | 5865 ARLINGTON EXPRESSWAY ] STREET ADDRESS | (5 Ref 2. Al N I".n 61"-}“ L% Ny w:l"L
ormy-s-z° | JACKSONVILLE FL 32211 cy-St-ap Adebksinurtfe £ 322/]
TITLE O oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [73 Deleta TITLE [ Change [ Additicn
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O elete THLE [CI Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-2p CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and agcurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corperation ar the receiver or trustee empowgrad toaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrse 5

e like empowered.

vy 7 CTaER OGN
SIGNATURE: 7/ RS e 320w (vl 7210769
SIGNATURE A R B NAME OF SIGNING OFFICER OR DIRECTOR Date Al —/  Daytime Phane #

1V 2202000

1

CR2E034 (9/01)



