 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

"PROFIT |
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H3505O
PBM CONSTRUCTORS, INC.

(4)

Principal Place of Business

703 BLANDING BLVD
JACKSONVILLE FL 32244
us

Mailing Address

PO BOX 11083
JACKSONVILLE FL 32239
us

I

3. Du-té_ih_c_orporate:i_ar_ Qualified

122111984

3a. Date of Last Report

05/01/1995

| 2. Principal Place of Business 2a, Mailing Address T T 4L FErNumber Appled For
k3] - e ] 28] e _..58-2493157 Not Applcable
Sl L. G Suite CH . iti
S Apt. #, &t uite, Apt. 4, et 5. Cerlificate of Status Desired 0O $8'75 Adqmonal
(22] ] o a Fer Required
__ City & Slate | Ciy& State 6. Election Campaign Financing 0 $5.00 May Be
23] B . 281 . Trust Fund Contribution Added 1o Fees
_2p o Country N Z2ip .. Country 8. This corporation has liability for intangible: tax under s 199,032,
24| 25 29 30] Florda Statutes XX ves DIno
. . . ...._8_Name and Address of Current Registered Agent . ___ 10, Namo and Address of New Registered Agent
B1| Name
MOORE. WILLIAM B. 82| Street Address (P.O. Box Number is Not Accaptable)
5761 FLORAL AVE. e e o — ]
JACKSONVILLE FL 32211 63
B4 Cny FL lasi Zip Code

1. Pursuant to the provisions of Sections 607, 0507 and 6071508, Florida Stalutes, the above-named corporation submits his statement for the purpose of changing its registered office
o registered agent, or both in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared ajent, | am
familar with, and accept the obligations of, Section B07 0505, Florida Statutes

SIGNATURE . T e e s
Syt 120 nare of fegstered ag.: m.nd i a8y i abohe HCHTE Pleggistoror] Agert S grature i ired wher reastalngs ) &
_ o 13, ADNDITIONS  TO OFFICERS AND DIREGTORS IN 12 ?a’
PT DELETE 11TI0LF [ Cnange [ Addion |
e MOORE, WILLIAM B. 12M0n 3
SIHEET ADDRESS 5761 FLORAL AVE 13 SIREET ADDALSS @
Gilv-51 2 JACKSONVILLE FL 1A GITY-§1-7 &
e ) [l DRETE 'RELK: T O} Changt  [] Mddion | ©
HAME BRAZELLE, CARLIN L. 22 NAME
STHEE | ADTRESS 9251 RIPPS RD 2 ASTREL ADDRESS
| Cy-S1-2¢ JACKSONVILLE FL o Ny | o
TIILE [C] DELETE 3 1TILE [0 Change [ Addbuien
NAM 32 NAME
STHEE L AODRESS 33 SIREET ADDRESS
| iy 5121 L e
TiLE [J DELETE 44TIRE [ Crange  [] Addwtion
HAR: 42 NAME
S ADDRESS &3 SIREFT ADORESS
oy stae | s o Rsawestze |
T [[J DELEIE 5 1TINE [ Crange  [] Addiben
hALE 52 NAMIE
SIREE ADDRHESS 53 SIREFT ADORESS
| omestae | o 54 CITY-51-21p __ .
Tk [JDELEIE 6 1TITLE [] Cnangi ] Adcition
NAME £ 2 NAME
STREE] ADDRESS 63 STREET ADORESS
CIY-SI 2w B4 CIY-51-2F

14, 1do hereby certify that the information supplied with this m.ng is volur\lcmly furnisted and does not qualify for the exemptnon “stafted in Sechan 119 D?|3J{k) I, Florida Statutes. | further
certify that tne information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an oflicer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutas; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: M 7 William B. Moore 4//2;/ 76 ?ﬁ‘/ 772 -/68J

" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




