2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J72370

1. Entity Name

P. B. C. ENTERPRISES, INC.

Principal Place of Business

3t45 N. COASTAL HWY.
UNIT 1$28
ST AUGUSTINE FL 32095

Mailing Address

£,0. BOX 1002
ST. AUGUSTINE FL 32095-1002

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90045 048 ***150.00

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number . Applied For
59—2809734 Nol Applicable
Zi Count i Coun
2 i Zp uniry 5. Certificate of Status Desired O $8 75 Additional

Fee Required

Tax filing requirement and elects to do so.
{See criteria on back}

After May 1, 2002 Fee will be $550.00 B Trust Furd Contibution.
Make Check Payable to Department of State

(i g 2 Name-and Address ol Curre rrent'Registéred Agent=————-= SIS SSsme = T Name and " Address of New Registered Agent == —— =
Name
ADAMS, WILLIAM R Street Address (P.C. Box Number is Not Acceptable)
3145 N. COASTAL HWY.
UNIT 1128
ST AUGUSTINE FL 32095 City FL [ #° Cods
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narng of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
. L e . m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Flection.Gampaign Financing.  $5.00 May Be.

Added 15 Fees

", = OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITE - PD O elste TITLE [JChange [ Addition
NAME ADAMS, WILLIAM R NAME

stheel ooness (3145 N. COASTAL HWY. UNIT 1128 STREET ADDRESS

orv-st-zp (ST AUGUSTINE FL 32095 oITY-57-7P

TmE SD [ Detete e O Change ] Adeition
NAME WEIHNACHT, CONRAD RAME

STReET ADDRESS [3320 O'CONNOR RQAD STREET ADDRESS

crv-st-ze [JACKSONVILLE FL 32223 CITY-$7-2P

enme MDD

[).Change_ 1. Addition.

oo |-Delpte = fTME |

nave © " T IWEAVERSPAUL NAYE

streer anoRess 15-MILTON STREET STREET ADDRESS

ory-st-ze |ST AUGUSTINE FL 32084 CITY-ST-2IP

THLE 1D [ Deiete TIMLE [CJ Change [ Addition
HAME WEIHNACHT, MELISSA NAME

STREET ADORESS (3320 O'CONNOR ROAD STREET ADDRESS

env-sT-zp |JACKSONVILLE FL 32223 CITY-ST-2IP

THLE O pelete TILE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

of the corporation or the rec
changed, or on an attacha#nl with an

SIGNATURE:

ddress, with all other I|ke

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. i further certify that the information
indicated on this repaort 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
jver or trustee empowered o executs this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

50 5/&1 /2,

NING OFFICER OR DIRECTOR Data

Caytirna Phone #

1w

CR2E034 (9/01)



