2003 FOR PROFIT CORPORATION

FILED

Mar 31, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000011426 Secretary of State
]
1. Entily Name 03-31-2003 90210 037 ***150.00
BPI DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2020 WATKINS AVENUE 2020 WATKINS AVENUE
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
2. Prncipal Place of Business 3. Mailing Address H“H“Hi”l“l ‘Im"m |||“I|m “m um”m ||||I “ll"”““'
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FEI Nurnber Applied For
59-3554909 Not Applicable
- - o —
Zp Country “lp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered'Agent ~ ~"~  ~ -~ =~ - = - -7, 'Name’'and Address of Now Registered Agent  -.
Name
BiSHOP’ JOSEPH D Street Address (P.O. Box Nurnber is Nc;t Acceptable)
2020 WATKINS AVENUE B
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entity subrﬁits this statement for the purpose ¢f changing s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
. the chligations of registered agent.
..J .
SIBNATURE
:* Signature, typad or printad nams of registered agant and title it applicable. {NOTE: Registered Agenl signatire fequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : ) . R
- 9. F .
After May 1, 2003 Fee will be $550.00 Election Campalgn ‘|nan¢:|ng ‘$5_00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIHECTOHS ". ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME PT O Detete e O Change [ Asdition | &
NAME BISHOP, JOSEPH D NAME : g
street anoress | 5621 GULF DRIVE STREET ADDRESS 3
orv-st-ze | PANAMA CITY BEACH FL 32408 oy-51-7P 2
[
TITLE VP8 (1 Delete TITLE [ Change ([ Addition &
NAME PHILLIPS, RON NAME
stReeT aporess | PO, BOX 18005 STREET ADDRESS
orv-st-z__ | PANAMA CITY BEACH FL 32418 CITY-5T-2P
TITLE 3 Celete N B T TE T TS T ] Cange ™ ] Addition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete Lyt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an addregs, with all other like empowerad.
SIGNATURE: LIS EREREQUIRED 0528203 850236, 20D
sn‘mwns A }ﬁrvpsn OR PRINTED NEME OF SIGRING OFFICER OR DIRECTOR Cate Daytima Phone #




