2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  K07271 Secretary of State
1. Entity Name . 01-13-2003 90444 047 ***150.00
P.B.M. INVESTMENTS, INC.
Principal Place of Business Mailing Address
360 MAPLE COVE DR 3160 MAPLE GOVE DR
LOGANVILLE GA 20052 LOGANVILLE GA 30052 Lo 40005753
i . AR
2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State o e ——— City & State - &. 'FEI-Number . Applied For

59‘2859849 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNEIDER, RETO J.
7400 BAY MEADOW WAY

Street Address (P.O. Box Numbar is Not Acceplable)

STE 107

JACKSONVILLE FL 32256 City FL [ ZpCoe

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
; 9. Electi ign Fi i
Afer Hay 1, 2003 s wi b $350.0 a0 0 $5.00 o
flake Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
e D B e e [ Change [ Addition
NAME SCHNEIDER, RETO J. NAME
STREET ADDRESS | 3160 MAPLE COVE DR STREET ADBRESS
CITY-3T-2IP LOGANVILLE GA 30052 CITY-ST-ZiP
TITLE c [ Deiete e O change [T Addition
NAME COURTER, STARR HAME
STREET ADDRESS | 3160 MAPLE COVE DR _ . _ R STREET ADDRESS
arv-si-zp | LOGANVILLE GA 30052 - CY-ST-2P” T
TITLE ) (7 pelete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLe [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct 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 L& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Avered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ath i hall other like empowered.

SIGNATURE: '\, RERGURRPOM. @uv v VA0S v a0y 7513

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

fr)

SIGNATURE AND TYJED ARP

1¥  SGe7on EE

CR2E034 (10/02)




