2000 UNIFORM BUSINESS REPORT (UJBR)

| DOCUMENT # P96000097613

7 FILED
Aug 10, 2000 8:00 am
Secretary of State

07-18-2000 90090 025 ***100.00
08-10-2000 90001 028 ****50.00

1. Entity Name :
P.J.B., INC. L
1 Principal Ptace of Business Malling Address
3014 N 9TH AVE 3014A N STH AVE
PENSACOLA FL 32501 A :
us PENSACOLA FL 32503
us

2. Principal Place of Business 3. Mailing Address

I

M

Bt

DO NOT WRITE IN THIS qugE’

Sulte, Apt. #, el Suita, Apt. #, elc.
City & Ste City & State 4. FEINumber  EOLSAS9OSE Applled For
Not Applicable
Zip ?Omw Zp 4 5. Certificate of Status Desired O ?aaa'g:; Lﬁg‘“""&'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registorod Agent
o I Name
WORK; GARY- 5 - ——— s |
Street Address (P.O. Box Number is Not Acceptable]
1940 ST. MARY AVENUE f um piable)
PENSACOLA FL 32501
City F L 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorica.
SIGNATURE
Signanure, typsc oF primad name of regisiarsd agent snd iitle il applicabia, (NOTE: Hogisterad Agect siGnotun roquiner when reingtaing) DATE
8. This corporalion is eligibie fo satisfy its (ntangible FILE NOW!I! FEE IS $550.00 10, Eloction Campaign Financi
Tax fing requirement and elects to 0o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 10 50100 STPadntinancing $ 5, ,-0,90",‘_{:\;59"

{Sew criteria on back) HMake Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delsta . TME : OChnge [ Addiion
HAME THOMPSON, BRIAN K HAME
smeeT ADDRESS | JOT4A N 9TH AVE STREEY ADDRESS
ciy-s1.2P PENSACOLA FL orrY-§1-2P
™me D O Deiste e CiChange [ Addiion
NAME MCLEMORE, JESSIE D HAME
STReeTADCRESS | 3014A N 9TH AVE STREEY ADDRESS |
cTy-S1-78 PENSACOLA FL GTY-5T-DP
e D CJ Delete Cicneage [0 Addition
NAME BROWN, PAUL M _ . . S
STREETADDHESS [ 3014A N OTH AVE T STREET ADDRESS | - -
CITY-5T-2P PENSACOLA FL - _ — §-omv-srape.|— - . ~ I .
fime ' {1 oetete O Crange [ Audilion
RAME
SPREET ADDRESS SIREET ADORESS
Cimy-S1-2P CiTY-ST-2P
TLE ] Detete TME (JChange ] Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
Cv-st-ae CiTY-57-28
TNE O Delete TME Clcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-$T-TP

13. § hatey cortity that ihe information supplied with this fiing doés not quality for the exerapiion Siated in Section 118.07(3)(i), Forida Statntes. 1 funher cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as If made under oath; that | am an officer or director
af the carparation of the receiver or rustee empowerad 1o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

7-41-00 g 330772

changed, of on an attachment with an addrass, with al} other like empowersd.

SIGNATURE:

EELE

SHGNING QFFICER O

EM ¢Lamac.

DIRECTOR

Draytame Phons #

CR2EQ34 (500



