2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name
PINEBREEZE ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR)
P95000042664 '

Principal Place of Business
524 STOCKTON STREET
JACKSONVILLE FL 32204

Mailing Address
524 STOCKTON STREET
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Addressg,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90064 037 ***150.00

R REAREAR RO

mﬂ)HECK HERE IF MAKING CHANGES

HOLBROOK, H. LEON
ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE FL 32202

+

City & State City & State 4, FEI Number 59-331 Applied For
8394 Not Applicable
Zi Count Zi
® ouniry P Country 5. Certificate of Status Desired d Ss 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -- - - Name - s - = -

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

City

FL

Zip Cede

the obhgauons of registered agent.

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

“After May 1, 2003 Fee will be $550.00
‘thake Check Payabte to Florida Department of State

Trust Fund Contribution.

SIGNATUFiE
. J_’ . Slunature typed or printed name of ragistered agent and title if appiicable {NOTE: Registared Agent signature requirad when rsinstating} DATE
S .FIL Wil
L E-NOWL! FEE IS $150.00 9. Election Camgaign Financing $5.00 may Be

Added to Fees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Datete TILE [JcChange [ Addition
NAME GAY, WILLIAM W NAME

street aooress 1524 STOCKTON STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP

TITLE VP O Datete TILE [JChange [T Addition
NAME WILLIAMS, WALTER L JR NAME

STREET ADDRESS | 10450 SAN JOSE BLVD STREET ADDRESS

cov-s1-2z2 - {JACKSONVILLE FL 32257 CITY-ST-7IP _
L Ij Delete TILE ST [ Change (B Addition
NAME . R © T NAME Roqewn - ud. ?&MT-\,; - - ’
STREET ADDRESS sReeranress | €2 ST oo ¥ on =T

CITY-ST-2IP CTY-ST-2P Q’&Q\/\SQNU‘H{ Fl 2asoy

TITLE 3 pelete TITLE 7 © Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TITLE ] Delete THLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 pelete TTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST- 2P

of the c:orporauon or the receiver or trustee em -__'

ered 10 execute

is report as required by

Daytima Phone #

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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
ppter §07, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

LV

-

CR2E034 (10/02)



