F FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  » 9900004426 ecretary of State

1. Entity Name 04-29-2002 90149 030 ***150.00

BPI Development, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2020 Watkins Ave 2020 Watkins Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
Panama City, FL 32407| Panama City, FL 32407 59-3554909 Not Applicable
Zip Country 2o Country $. Cerlificate of Status Desired | $8.75 Additional
32407 Bay 32407 Bay Fee Required

7. Name and Address of Current Ragistered Agent

Name

. Do NOI _ WR'T E e | @@QQQQQQQBQEEQE_NQ Acceplable) [

IN THIS SPACE 2020Hatkins Aus.

CilyPa nama City FL %0203%7

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Fiorida.

SIGNATURE
_ Signalurs, typad or printed name of registered agent and title if apphicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. o o , January 1 - May 1 Fee Is $150.00
. Th | I , . . .
 Tox ing rauramentan ses e da s o Aftor May 1, Fee is $550.00 10. Election Campeign Financing $5.00 May 5o
“(8e6 criteri oack) ' 0 Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
(Bee orlieria on ba Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE P, T. TITLE
e Bishop, Joseph D. HAE
STREET ADDRESS 5 6 2 -‘l G“l f Drl ve STREET ADDRESS
giTY-ST-2P Panama Ci ty Bch., FI. 32408 piry-S1-2
TILE VP, S TITLE
NAME Phillips, Ron NAME
sweraoonss | P O. Box 18005 STREET ADDRESS
CITY-§T-2F Panama City Bch., FL 32417 BITY-5T-21P
TITLE TTLE
NAME NAME

s st ~ DO NOT WRITE

e B | ™ 1 INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CHy-8T-2IP CiTY-ST-2IP
TITLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-57-2ip CiTY-5T1-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
atiachment with an address, with all other like empowered.

SIGNATURE: = ( f?m Joesepn D.Btsbwp O 17.072 8502386V

SIGRAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E0348 (12/01)




