2000 VUNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000014555

1. Entity Name

P C B ENTERPRISES INC.

01-22-2000 90035 042 ***150.00

Principal Place of Buginess Mailing Address -~

Ce009209

3. Mailing Address

79569

2. Principal Place of Business

19959 FronT Read R

Po Dox

AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 22, 2000 8:00 am
Secretary of State

RN

City & State ; City & State 4. FEI Number Applied For
PAH taw\».u—c,'-f' Y V)E:A—é -- PA-H/S‘ " A 6 i T'{ BEA—QL[ - 59-3496644 Not Applicable
Zip Country Zip Country " . 8.75 Additional
59041 t/{ 6 /4 2 2m13 ” 5 /L 5. Certificate of Status Desired O ?ee Hequirec; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name,

Thowmas AUNH 4'NQ”A-“~

Street Address (P.O, Box Number is NoLAccthable)
ARNA_ hARWEY W O

City P C) - Zip Code
Unnems Cily Deack  FL 75550
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo(h, in the State of Figfida.
[j ‘
SIGNATURE - [=1H - nooo

O R

w "Signatura, typed or printed name of regrstered agent and title if applicdfle

(NOTE: Registered Agent signat

DATE

required when reinstating)

8. This corporation is eligible to salisfy its Imangible

Tax filing requirernent and elécts to'do so..  «.

O

{See criteria on back)

. FILE NOW!!! FEE IS $1’50.09
. After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Depariment of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

THLE P E'Qelete TITLE T]wm_p,c. A cuyu.‘u7 ha - £ ﬁ;@nange [ Addition 3

NAME CUNNINGHAM, BONNIE NAME Po Box 2439 2

STREET A0DRESS | 117 BONAIRE DR STREET ADDRESS 2

cms1 2> | PANAMA CITY BEACH FL 32413 omesiar_PANRawa City Beb Fh 3241 :
= g " o

LE ST ‘ ﬂugme TITLE [Jchange [ Addition | &S

NAME CUNNINGHAM, THOMAS HAME

STREET ADDRESS | 117 BOMAIRE.-DR - STREET ADDRESS

cry-§t-2Ip PANAMA CITY BEACH FL 32413 cim-S1-21

me Thowmts A Cuom e is J7 5ol e Clchange [ Addition

NAME 7 . NAME

STREET ADDRESS P" Q) O N4 ) STREET ADDRESS

CITY-5T-21P Pg MAWL A (] 1‘4 BCJLL . FL 324149 CITY-ST-2IP

e / O Delete e Ol Change (] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 7 pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-S1-71P

e O petete THE Dichange O Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as regueired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachipent with an address, with all other

gmpowered.
ot

M QMM.‘M(‘,HA& /142000

SIGNATURE:
. IGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFF] Date Daytime Phone # ™~
e ol ange (-
- F L ATY — LARI A AT AL =\ LA




