S FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am
UNIFORM BUSINESS REPORT (usm ecretary of State

_ _ ofe e ok
DOCUMENT # F41 464 04-23-2003 90651 001 758.75
1. Entity Name
BBC PREMIUM FINANCE COMPANY
Principal Place of Buglness Mailing Address
C/0 341 W FORSYTH ST C/0 341 W FORSYTH ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
N — AR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc, 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
59.21 170% Not Applicable
Zip Country Ze Cauntry 5. Certificate of Status Desirec (K] fﬂ%gga"rgg’“""a'
— e B3 Name and:Addrass of Current:Registered: Agent T st o™ (Heegemosnommon 72 Name and-Address of New-Registered Ageny 55— & =—Sw_ o
. Nama
LANGLEY, RONALD L Street Address (F.O. Box Number is Nol Acceptaple)
341 W FORSYTH ST
JACKSONVILLE FL 32202
City . FL Zip Code

6. The above named entity submits this statement for the purpose of changing lts registered office or registered egent, or both, in tha Stale of Florida. | am familiar with, and accept
. Ihe obligations of registered agent.

SIGNATURE
Signaiure, lyped of printed name of registared agoni and tite ¥ applicable. §NOTE: i Agand sigp roqLired whon . DATE
FILE NOW!! FEE IS $150.00 8. Election Campalpn Financing $5.00 Mey 5o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O3 Added to Feus
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE CD 3 Deete LE DCichange [ Addition | &
e LANGLEY, RONALD L. ‘ g g
smeer anoress | 341 W FORSYTH ST STHEET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL CITY-St- 7P i 2
* TLE VS . 3 Detete TTE (O Change [ agdition %
HAME SEROKEE, BARBARA L NAME
sTReeT ADRESS | 341 W FORSYTH ST STREET ADDRESS
-ome-st-zp - | JACKSONVILLE FL Ciry-s1-2IP
| mE= - .PTS- DI - - o ,D.Dgrae. c e TRE |, T et s e E’ECW‘;YB'MIHUH- ——
NAME BENDER, JOAN B. NAME
STREEV ADDRESS | 341 W. FORSYTHE ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CIFY-S1. 2P
TILE O petete TINE O crange [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-s1-2p CITY-ST-2P
TiE 1 Delete TLE ) Change [ Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-87-21P CITY-51-2P .
TIE O3 petete TITE Ocrange ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2P : CITY-S§T-11P

12. [ hereby cerlity that the information supplied with this fi I'hng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ( furlher certify that the information
indicaled on this report or supplemental report is true an curate and that my signature shail have the sama legal effact as if made under oath; that | am an eflicer or diractor
of the corporation or the receiver or trustee pmpoweraa Jecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachrmeniithy an adgiebs, wilhrs 6r like empowered.

SIGNATURE: HWUHHED R. L. Langley, Chairman, 3/1/03, 904-353-6411

Usmfumiuom!bos PHIN‘!!D rm?#su:}ﬂu OFFICER OR DIRECTOR [ Dayume Phone ¢




