FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR) Apr 25,2003 8:00 am

DOCUMENT # JB9316 ecretary of State

1. Enlity Name 04-25-2003 90271 022 ***150.00
PJS BLANDING, INC.

Principal Place of Business Mailing Address .
24561 ROLAG RD 2461 ROLAC ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

s S NIRRT MR

2. Principal Place of Business

Suite, Apt. 4, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2875?49 Not Applicable
& . Country_ ] T e ] OO s, Contficate of Status Desires. - [J.  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - . F
SHIELDS, BOB Shi dds Vicginio
! Street Addres (P.O. B mber is ﬁ[l\cceptable)
3798 CATHEDRAL OAKS PLACE, §. G Rtne
JACKSONVILLE FL 32217
| Gy | Zip.Code
. ockesonville FL | *53307
8. The above named,enti its thi ing i istered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of fe
SIGNATURE H-34-03
{NOTE: Ragistered Agent signature required when reinstating) DATE
I
FILE NowMUFEE 1S $150.00 !
€ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make' Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | L2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE [ Change [ Addition
RAME SHIELDS, PAUL J. RAME
srReet ADDRESS | 2461 ROLAC ROAD STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32207 CTy-51-2P
me B O Deleto TmE b [ Change Addition
NAME . NAME Shidds, Vi 3‘““"- b a
STREET ADDRESS streeT aonkess |24 | ‘ZDJO-C- Rd.
CITY-ST-218 o i _favsize )ou:,\cscmv. He FL 32201
TmE 7 petete me [l Change [ Acdition
NAME HAME Shidd pa.u-% N Nordh
STREET ADDRESS swreeraooness | (0 @00 Efppmﬂ resY {os Ner
CITY-ST-7IP GITY-ST-2P A&d‘—s o/ IlQ_-n FL 3 >a177
TITLE O pelete TITLE .. [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TITLE [ Delste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-219 CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenidl report is true and accurate and that my snnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive) or fustee empowered ta execute this-fegort a: yed by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
4-34-03

e
OH PRINTEB NAMEOF SIGNING OFFICEH OR D!RECTUH Date

Qo+ -131-5100

Dayiime Phone

SIGNATURE:

AV PESSC00

CR2E024 (10/02)



