2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #/U/59§<0

1. Entity Ndme

PVC PREMIER CORPORATION

Principal Place of Business Mailing Acdidress

ONE SBI PLAZA

520 HAMPTON AVE

520 HAMPTON AVE.
TALLAHASSEE,FL 32310

FLORIDA A&M UNIV. TALLAHASSEE, FL 32310
TALL., FL 32307-5200
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. FE! Number Applied For
R9—_2856375 Not Applicable
2ip Cogntry Zip Country 5. Cerlificate of Status Desired (] $8'75 ﬁ_\ddit'rona!
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOBLEY, SYBIL C.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of registerad agent and title f applicable

(NOTE. Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay 8e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [ changa - [ Addition
- MOBLEY, SYBIL C. e D003 ssn——o0
STREET ADDRESS STREET ADDRESS ____l].;a",' 1 |3 -"'[]B‘_D 1033__‘““]13
OITY-5T-2P 520 HAMPTON AVE./ TALL,FL CHTY-ST-2P

- : ' b2 20 L ATN IS . 1 2l O
TITLE VD 3 Delete TITLE [ change [ Addition
NAME PINKNEY, H.B. NAME
STREET ADDRESS 3745 SHAMROCK WEST STREET ADORESS
CITY-ST-2IP TALL , FL 3 2 3 0 8 CITY-ST-2IP
TITLE STD 1 Delete TITLE J Change [ Addition
NAME MCCRAY, TONY NAME
STREET ADDRESS 2001 BROADWAY STREET ADDRESS
orv-st-2¢ RIVEIRA-BEACH, FL— 33404 Sl
TIVLE L] Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TIMLE [] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITEE O petete LE paey . Change [ Addition
NAME NAME e \ ﬁ
STREET ADDRESS STREET ADDRESS ! T ':é L
CITY-ST-2IP CITY-57-2IP P ""l’b

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%0), Fbﬁda.Stalutes.‘I further certify that the information
indicated on this report 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
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 617, florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yfth an address, with all other like empowered. } _
SIGNATURE: &M OINebBer Syprw O MosLey 2/13 Joo

T IGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytime Phone #

CR2E037 (9/99)



