3

200EUNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PBP INVESTMENTS, INC.

P96000046483

Principal Place of Business

205 VILLAGE BCHRD W
SANTA ROSA BEACH FL 32459
us

Mailing Address

205 VILLAGE BCH RD W

C/O JOHN M PATTON

SANTA ROSA BEACH FL 32459
us

2. Principal Place of Business

3. Malling Address

]

B
i

i

ILED

03HAR 24 PM 3: 47

cCRETARY OF STATE
LU AAASSEE, FLORIDA

NENTEACEAR NI

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. AC ;
City & State City & State lied For
|Not Anplicable
Zi C ) C it
s ountry i ourtry 5. Certificate of Status Desired 0O 38-75..'@!‘.'0"3‘
= - - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Namea ToTo o T T )

PATTON, JOHN M

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

205 VILLAGE BEACH RD WEST
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils reglstered office or registered agent, or bath, in the State of Florida.
SIGNATURE M - Vous M. 3-1%-2003

. typed or printed name of registered agent and tlle it applicable.

(NOTE: Registered Agant signatur

DATE

9. "‘%’;{corporation is eligible to satisfy its Intangible
, * filing requirement and elects to do so.

20 N
NENETRTING)

FiLE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

Trust Fund Ceontribution.

({\p criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE D [Change [ Addition
NAME PYBUS, MICKEY NAME PYBus, mic ey
STREET ADDRESS | 221 A MOONEY RD sTReeT aDDRess | 1O BRoox ST, W G
C-S-aP | FT. WALTON FL 32547 CITY-ST-27IP FT. wALTew, L 32547
TILE D [ Datete TILE N [ Change  [T] Addition
Ve | BARNETTE, JM e g AL S =
STREET ADDRESS | gooe LAKEi:OHEST DR STREET ADDRESS (24 03~-010Es 3
CITY-ST-2IP YOUNGSTOWN FL 32466 GITY-ST-2P
TITLE STD —_ oo ODoelste . - -§ Tme - O change  [] Addition
NAME PATTON, JOHN NAME
STREET ADDRESS 205 VILLAGE BEACH ROAD WEST STREET ADDRESS
CITY-ST-2P SA['I[Q BQ&B EEE;GH FL 32459 CITY-5T-2IP \ A
TME D [ Dekete TITLE VTN b\_ﬁl Change  [] Addition
NAME HARDY. BERT NAME
STREET ADDRESS | 644 BAiLEY DR STREET ADDRESS
CTY-STZP | NICEVILLE FL 32578 CITY-ST-2IP
e D (] Delste Lyt [ Change [ Addition
NAME PRICE, DEWEY NAME
STREET ADDRESS [ 1005 W EMERALD COAST PKWY STREET ADDRESS
CITY-$T-20P DESTIN FL 3"2459 CITY-ST-2IP
TILE - [ Delete TImE [ Change [ Addition
NAWE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that 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 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

By

350-267- 8447 (o

e PRI -
LEUSUARAY, Pagran 3-11-0% Hon- S 38- 1209 (e
D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -

4680500

CR2E034 (9/01)



