2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

LY VIS

DOCUMENT # P02000092781 Secretary of State
1. Entity Name "
03-10-2003 90748 011 ***150.
PCB CORPORATION 0.00
Principal Place of Business - Mailing Address
P.O. BOX 6342 P.0. BOX 6342
NAVARRE FL 32565 NAVARRE FL 32566
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
32 00 ASCHS Not Applicadle
Zi Zi C it
® Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent - . =" m-n.- - 7..Name and Address of New Reglstered Agent
T Name
SPIEGEL & UTRERA, PA. James . Whilder
Street Addr SS (PO Box N mber js Mot epial
1840 SW 22 ST 4 FLOOR (oo Safkh it Roe
MIAMI FL 33145
City t‘& »\ \%Cod
B Watton eac FL SY7
8. The above named entity submits this staterent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obhgauof%k
- . 2. /
SIGNATURE £ S t—— - ?# /IS
' S\gnalurs typad or pnnted g nafne ol registered agent and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
3 . . Election Campaign Financin
?‘ After May 1, 2003 Fee will be $550.00 ? Tfl?; lf?LrJ]nd Copnl:?bulion " [ fgj.e?j?oh;:if ¢
Make Check Payabte to Florida Department of State ’
10 OFFICERS AND DIHECTOF\‘S ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME - |PSTD O Deete TE O change O Addition | &
NAME |, BACON, PAUL C HAME , =]
steet aooress | P.O. BOX 6342 STREET ADORESS 3
on-st-z2e | NAVARRE FL 32566 CITY-ST-2P <
o
TILE [ Delete e O crange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE O Delete TMLE = . e et e e [5] Change  [] Addition -
NAME e m o e e e — TR SNaMET TR T T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY - 8T-ZIP
TIMLE [ Delete TME [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-70F CITY-5T-ZIP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-ST-21P
TILE - [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart s 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 corporation or the receiver or trustee empowered,to 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 attachment with an addrses, a2 other like empowered.
R o g mae
SIGNATURE: 7 REGOIRE 2/23/67 860 -GIE /ST
0 RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons ¥




