FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POGUMENT # H35050 (4)
PBM CONSTRUCTORS, ING.

Principal Place of Business Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

(LT

20781 N. LANE AVE. PO BOX 11088
JACKSONVILLE FL 32254 JACKSONVILLE FL 32239
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1984
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
21 26 592493157 Not Applicable
Buite, Apt. #, etc. Suite, Apt. #, etc. N , $8.75 Additional
;_;‘_ ;I 5. Cerificate of Status Desired O Fee Required
City & State Cay & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees

Country Zip Country
23] 20] 30}

8. This corporation owes or has paid the current year Intangible
Personal Proparty Tax due June 30. es [ 1 No

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent

MOORE, WILLIAM B. 81] Name

5761 FLORAL AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE FL 32211
83
84| City FL IuJ Zip Code

¥1. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits. this statement for the pur?gsemhanging Its reFlslered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept || appointment as reglstered

Slgnaturs. typad or priniad nama of registered agant and #le it appiicable {NOTE: Registered Agant signaiure required when reinstating) DAYE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 §
ME PT [T oELETE 1A TE [T Change LT Adition | &=
NAME MOORE, WILLIAM B. 12 NAME _
seerappress | 5761 FLORAL AVE 1.3 STREEY ADDRESS
CITY-§1-2¢ JACKSONVILLE FL 14 OITY-ST-2IF
K R’ | 21TME [J Change L] Addition |
RAME BRAZELLE, CARLIN L. 2.2 NAME
smeevanoress | 9251 HIPPS RD 2.1 STREET ADDRESS
OTY-ST- 28 JACKSONVRLE FL 2. 4CITY-ST-2P
IE [ DELETE 31 TILE [ Change [ Addftion
NAME 2.2 RAME
STREEY ADDRESS 1.3 STREET ADDRESS
CITY-S1-7% 34.CITY-S1-2P
[T oELeTE 41 TITLE LI change |7 Addition
4. 2 NAME
43 STREET ADDRESS
AACITY-ST- 2P _
CTofLeTe 51 TITLE L] Change L] Addition
52 NAME
53 STREET ADDRESS
5.4 CiTY-ST- 2P .
LT oeLere 6.1TMLE L) Change L] Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_oiv-sr-ze 6.4 CITY-ST-2P

indicated on this annual report or supplemanlal annual report is true and accurate and i

Block 12 or Block 13 if changed, or on an attachment with an address.

SIRLNATIIDE.

14. | hereby certily that the information supplied with this filing does not quality for the axemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
&l my signature shall have the same lepal effact as if made under oath; that | am an
ofticer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

(0 752 1299



