FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LN eRss

DOCUMENT #  P01000030670 Secretary of State
1. Entity Name 05-02-2003 90737 043 ***150.00
BBR GROUP, INC.
Principal Place of Business Mailing Address
21 5. TARRAGONA STREET STE 2 2t S. TARRAGONA STREET STE 2
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Malling Address “"“"’ ”I"'I‘ "I“ "”’ "“l "”l"l"“”]"”l I”" ]"']"l’ ml
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3712909 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O §8‘75 Additional
7 eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
RICHBOURG, WILLIAM B _
Street Addrass (P.Q. Box Number is Not Acceptable)
21 S. TARRAGONA STREET STE 2
PENSACOLA FL 32501
City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registersd office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typsd or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) . DATE
Aﬂ::I;nEa;lgg(;:); ':;Esvﬁlﬂsgsggm 9. _I?Iecu‘on Campaign Financing - $5.00 May Be
rust Fund Contribuiion, Added to Fees

Make Check Payable to Fiorida Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TLE DPT O Delete TITLE [ cnange [ Addtion | &

NAME RICHBOURG, WILLIAM B NAME =

streer aoDRess | 21 S, TARRAGONA STREET STE 2 STREET ADDRESS g
| arv-stze | PENSACOLA FL 32501 CITY-§T-2IP 2

TILE DvS [ oelete TITLE [ change [ Addition g

HAME RICHBOURG, REBECCA W NAME

streeT ADDRESS | 21 S, TARRAGONA STREET STE 2 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-21P

me - oo ' ’ O osiete TILE - [Jchange [ Addition

NAME : NAME .

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-57-2IP

e O Detete Fm: [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-87-2IP

TITLE ) [ pelete TITLE [JdChangs  [J Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TILE O pelete TILE [ Change ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that 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 frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a!tachr?nt with an address, with alf other like empowered.

\.

SIGNATURE:

SIGNATUFIE ANDTYPED OR PRIN D HA E DF SIGNING OFFIC B Daytime Phona #

OR DIHECTOR




