2002 UNIFORM BUSINESS REPORT (UBR) FILED

; Apr 30,2002 8:00 am
D SENEJJZAENT # P97000066422 ecretary of State

PB&J PROPERTIES, INC. 04-30-2002 90218 008 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 16053 P.O. BOX 16053

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

e

2. Principal Place of Business 3. Mailing Address
Aonwoe St . [ D15 Almwe St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- § — - -y - T v e = T e e e I R - T e —— Y e - =
ity & State ity & State 4. FEI Number Applied For
TJacKsowidle, S Jacksonvlle, FC 50-3464446 o Aol oarls
- 4 . rd -
fﬁ P 9_ () Cotntry 375 > | Country 5. Cerlificate of Status Desired O gi'ggq Sfedclltmnal
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HEAD’ KOKO Street Address (P.O. Box Number is Not Acceptable}
2970 HARTLEY RD
SUME 104
JACKSONVILLE FL 32257 ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

: Signature, typed or printed nama of registered agent and litke if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10._ Elaction Campaign Financing $5.00.May B

~Tax filng Téquirement and elects to do so - -After May1; 2002 Feewilll'be $550.00° = 7| =roi=elm s it [0 Addedto A B

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D\HECTORS IN 11 -
e VPST O Delete TME ¥,S, T Mcmnge [ Addition | S
NAME PETERS, JOE HAME j‘oc,'?e,+er‘s )
s7aeer aookess | 410 SOUTH 4TH STREET sweeTaoRESs O (1S A o— St - 3
omv-sr-ze | JACKSONVILLE BEACH FL 32250 ovseze | JACKSoNtlle, FC 322 o
TME o [ Delete TILE 7 [ change [ Addition 5
TR NAME
STREET ADDRESS!| ¢ 17 7. STREET ADDRESS !
CITY-STZP =) 7o CITY-§1-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ Delete TITLE . [ change [ Addition
NAME NAME ] e I |
N T 5 ) == SR | = -

CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE N ey tion
NAME NAME s i
STREET ADDRESS STREET ADDRESS il i
ORSTR, o| e are s s | OTCSE
WLE o s s pman D Delete - TITLE (3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$T-21P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. ! further certify thal the information
indicated an this report or supplemental repgft 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
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an(add 55, W]
SIGNATURE: ___ 5 T e Ban Ul Jmw  aet fe5 462

SIGNTURE?T\’PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Mate Daytime Phanae #

of the corporation or the receiver or trustee gmpowered to execute thi




