' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P02000115530 ecretary of State
1. Entity Narme 04-24-2003 90125 047 ***150.00
COMMUNICATIONS BY PB & J ENTERPRISES, INC.
Principal Place of Business Mailing Address
628 QHIO AVE 628 OHIO AVE
LIVE CAK FL 32064 LIVE OAK FL 32064
I S IR
1550 Seoni Owic ’PO Rox 549
Suite, Apt. #, elc. Suile, Apt. #, elc. [] GHECK HERE {F MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
Live ©ar L SAv Nt FLU 54 -20834-58 Nat Applicable
3% .4 g&%‘;}_ WNEE .;92_ 1S %’Sr:_ U | & Coriicaleof Status Desied (] ?B%-;’esqlﬂf;;m“a’
6. Name and Address of Current Flagisterad Agent 7. Name and Address of New Heglstered Agent
‘‘‘‘‘ =T mAT T . T T —“‘ BT Tem s 2 Sl eNgmetT T T T - T
KEY, JOHN __
Street Address (P.O. Box Number is Not Acceptable}
712 ST JOHNS AVE
PALATKA FL 32177
City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sfanature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
P 9. Election G Fi
Atter fay 1, 2003 Fee will be $550.00 Tt rund ot T it rame”
Make Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE O change [ Addition

NAME SCHAEFER, CHARLOTTE
sreet aooress | PO BOX 549
crv-st-ze | SAN MATRO FL 32187

NAME
STREET ADDRESS
CITY-ST-2IP

e D [ Celete TITLE [ Change  [J Addition
NAME SCHAEFER, WILLIAM E NAME

staeeT aooress | PO BOX 549 STREET ADDRESS

CITY-ST-2IF SAN MATRO FL 32187 CITY-5T-21P

TME I o e[ Deete  WTME | e [J Change [ Addition
NAME . NAME T s e e & s

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE [ Change ] Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE 3 cetets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$T-2IP CITY-ST-2IP

12. | hereby certify thai.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all cther like empowered.

QW NS Z57 D) Riam £ Senperes 4/1/43 386 -972-5997

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dae’” Daytime Fhaone #

CR2E034 (10/02)



