2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000112258

BILL BURCH BUILDING SALES, INC.

Secretary of State

03-10-2003 90776 013 ***150.00

Principal Place of Business
3828 NAVY BLVD.
PENSACOLA FL 32507

Mailing Address
3828 NAVY BLVD.
PENSACOLA FL 32507

1UU3008J8

2. Principal Place of Business

3. Mailing Address

N A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
62‘1873264 Not Applicable
Zip Country Zp Country 0 $8.75 Additional

) i )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstared Agent

——— e —— T e i S

GRIFFITH, JOHN
3828 NAVY BLVD.
PENSACOLA FL 32507

I — e T T

=[S Name =

7. Name and Address of New Registered Agem

Strest Addre:

s (P.O. Box Number is Not Acceptanle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regig

tered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaflons of register% : l
SIGNATURE

Signature, typed or printed name of registered a@ and title f applicable.

{NOTE: Registered Agent signature reqy

ired when reinstating)

FILE NOW!l! FEE IS $150.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing

$5.00 May.Be__

Trust Fund Contributicn. Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TME D O Delete TME [JChange [ Addition
NAME CADDELL, WILLIAM P JR HAME

STREE? ADORESS |2171 RUFFNER RD. STREET ADDRESS

CITY-S1-2IP BIRMINGHAM AL 35210 CITY-S1-2IP

TITLE D [ Delete TITLE [ Change ] Addition
NAME CADDELL, WILLIAM P Il NAME

STREET ADDRESS HH HUFFNER RD STREET ADDRESS

CITY-5T-2F BlRMlNGHAM AL 35210 CITY-§T-2IP

TITLE D [ Delete LE — - [Change (] Acdition
NME  |CADDELL, EDMUND P ' I Lo ’ ’

STREET ADDRESS (9171 RUFFNER RD STREET ADDRESS

CITY-ST-2IP B[BM[NQHAM AL 35210 CITY-ST-2IP

TiE [J Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-ST-7IP

TITLE O Detete TILE 1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TME . [ Gelete TALE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

indicated on this report or supplemental report is true an

tee empowered ta execute this report as required by Chapter 4
1l

of the corporation or the receiver or tr
changed, or on an attachment with a;

SIGNATURE:

accurate and that my signature shall have ti

Section 118.07(3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
07, Florica Statutes; and that my narne appears in Block 10 or Block 11 i

2 /2963

SIGNATLIRE AND TYPED OR PRINTED NAMMF SIGNING OFFICER OR DIRECTOR

Data Daytime Phonea #

CR2EQ34 (10/02)



