FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am
DOCUMENT # P02000061185 - Secretary of State

1. Entity Nare 03-13-2003 90071 039 ***150.00
BPB INVESTMENTS DIVERSIFIED, INC.

TrUNTUUL

2, F’rincipél F—.‘\a(.:e.o.f .B“L.J.siness. . — 3. Mailing Address

102 Beech P.O. Box 1131

Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SFACE

City & State City & State 4, FE! Number Applied For
Crestview, Florida Crestview, Fl1 32536 01-0703587 Net Applicable

Zip Country Zip Country " . $8.75 Additional

N t .
32536 Okaloosa 32536 Okaloosa 5. Cerlificate of Status Desired ] Fee Roquired
’ 7. Name and Addrass of Current Registered Agent

Name

Bill E. Parker

115 Courthouse Terrgce

(@}estview o FL @ﬁ%ﬁ6

8. Tee above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, typed or prmted name of reglslered agenl and titie if apullcab\e (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS
TILE President

NAME Bobby J. Parker

STREET ADDRESS P.O. Box l 3 7 l

ciry-st-2p Crestview, F1 3253%&
TiiLe Secretary/Treasurer
HAME Bill E. Parker

STREETADDRESS | P, 0. Box 1131

ory- St 2 Crestview, F1 32536

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP "GITY ST ZtP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption slaled in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar truste =¥ ewziUle this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wiih s Rpo .
T o)
SIGNATURE: ’ : 5—/0-03 C 482 - ¥220

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B {12/02)

Street Address (P.Q. 8ox Nurmber.is Not Acceptable). — el



