2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 27,2003 8:00 am

DOCUMENT #

1. Entity Name

BBCP & ASSOCIATES, INC.

P02000110794

Principal Place of Business
2748 HUGO LANE
CRESTVIEW FL 32533

Mailing Address
2748 HUGO LANE
CRESTVIEW FL 32538

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

03-27-2003 90070 025 ***150.00

VSR AR IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
.2 9 6&] 3 3 Not Applicable
Zip Counlry‘ PRI Z P__ A C PP_HUY_ .- 5. Certificate of Status Desired - =] $8 75 .Additional

Fee Requirsd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOYETTE, GRADY
8125 3RD STREET
LAUREL HILL FL 32567

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE - "=

Signature, typed ar printad nama of registared agent and titie If applicable.

({NOTE: Registered Agent signalure raequired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS Ai\lD DIRECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 1 Detete me o = HaMES C B oo 7’/./ [ change [ Addition
NAME NAME 240
STREET ADDRESS STREET ADDRESS Peo. 8 pf *
CITY-ST-2p CITY-51-2PP MHoeT Fé A8 G '7/
TTLE O Delete me sv| ODAJEL W Putrat P O ctang: [ Addiion
NAME NAME F 7-" .
G =
STREET ADDRESS STREET ADDRESS 5813 RAvCES
TemvsTaeT | Teos— e = e fOTYASTZE ca&brk'-ciuf Pl 33539
TiLE ] Delsta me [lchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-ZIP
TITLE M Delete TILE (JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2I
TITLE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O pelete TITLE [O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP

12. | hereby certi that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachrglent with an address, with all

SIGNATURE:

é; does not gualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowearad.

E REQUIRED

SIGNATU PED OR PRINTED ME-OF NING OFFICER OR DIRECTO!
v AL ITED MAME OF SIGING OFice DO e r A ar T

Date Daytime Phona #

1

AV 9520900

CR2E034 (10/02)

3/2t/03 &5 492 w3ds



