FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P98000034173 ecretary of State
1. Entity Name 04-28-2003 90515 015 ***150.00
PBCL, INC.
Principal Place of Business Malling Address
3345 BLUEBIRD DRIVE 3345 BLUEBIRD DRIVE
HOLIDAY FL 34690 “\(5\] a-v HOLIDAY FI, 34690
I S IR A AN
WD Royel Oak DEC [TINDY Roaal DX e
Suile, Apt. #, etc. fi‘l‘_e_jp‘ #, eic. B’ CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. FE) Number 35085 Appliec For
S s_z( \m \A\\\J ('A S ?(3\'\5 .\\X Q—\ 5%- 93 Net Applicable
Zi Countr ntry Zip Country " } 58.75 Additional
5. Cerlificate of Status Desired 1 !
:&\\Qo-\ OSA 2N\ om NS A Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MCEWAN, CHRISTINE L e S il | D L ol P L R
! Street Address [PO. Box Numbar is Mot Acceptable)
3345 BLUEBIRD DRIVE P A dLe s A Loojal O=K DY
HOLIDAY FL 34690 < N cuwbe_
__; Cit Zip Cod
SR Y Sbc\w\\\\\ FL ‘Ilbo‘*—’i\;o-'\

8. The above named entity submits this statement for the purpose of changing its registered office or registered age(rﬁ or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

: : Signature, typed or printad name of registered agant and tile it applicable. (NOTE: Registerad Agent signatura raquired when reinstating)

¥ _‘_'
Aﬂ::liﬁﬁ N_?v:éols ';EE Iﬁlst)-lsgé%?) 00 9. Election Campaign Financing $5_00 May B9
ay ea w N Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimLE D O pelete TITLE [ change [ Addition
NAME - | MCEWAN, PETER B NAME

STREET ADDRESS | S345-BLUEBIRE-BRIVE AW %"\"‘-\0"\‘3( STREET ADORESS

cre-st-ze - | HOHDAY-FL-34690- 5 Q(\N\\\\\\)G\ Anao, [ CIY-sT-2P

TITLE D [ pelete TITLE [ Ghange [ Addition
NAME MCEWAN, CHRISTINE L NAME

STREET ADDRESS | -S345-BEUEBIRB-BRIVE. - Rem\q\ T D¢ STREET ADDRESS

CITY-S1-2IP HEeHbAY-FL-34600-—- S R o “\\\ L\ A CITY-$T-2IpP

TITLE . — CI Delete TITLE [Jchange (] Addition
NAME . NAME :
_STREET ADIDRESS ) - . . . L _femmeTaDoRess 0 L

CITY-§7-2P *“ CHTY-ST-2P

TITLE 3 pelete ) TINLE [Jchange ) Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE O Delete TITLE [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE ’ [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 cathy;, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytime Phore #

§968850 -

AY

CR2E034 (10/02)



