2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FILED
477092 Mar 06, 2000 8:00 am

BHK, INCORPORATED Secretary of State

03-06-2000 90122 023 ***150.00

Principal Place of Business

1324 S. MAIN STREET
BELLE GLADE FL 33430

Mailing Address

1234 S. MAIN STREET
BELLE GLADE FL 33430-4912

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
59-1639509 Naot Applicable
Zi i C iti
ip Country Zip ountry 5. Certificate of Status Desired = $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e UL L T e - Name e T —— — e - e
H"-L- HOWARD E Street Address (P.O. Box Number is Not Acceptable)
1324 € MAIN ST
BELLE GLADE FL 33430
/ City FL Zip Code

8. The above name

S

nt fgh the putpoase of changing its registered office or registered agent, or both, in the State of Florida.

sianature X ‘ H E. I // 3-51?'00
Signatura, m‘ad or printed name of !agiste{ad ageft and ttle kapplicable. {NQTE' Registerac Agent signature required when reinstating) DATE
B ae ™" | AttorMAY 3. 2000 Fom wil pogasbgp | "0 EocionCamesign Froncins - $5.00 vy e
= ’ ’ . Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) Make Check Payable 1o Department of State

1m0 ~ OFFICERS AND DIRECTORS H P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE sD [ Gelets THLE Clchange [ Addition | @

NAME KIDDER, BETTY NAME )

STREETADDRESS | 1170 SUGAR SANDS BLVD STREET ADDRESS §

CITY-S1- 26 RIVERA BCH, FL 00000 CITY-S1-21P P
SR o

TILE PD [ Detete TITLE [ Change [ Acdition | &

HAME HILL, HOWARD HAME

STREETADCRESS | 1324 S MAIN ST STREET ADDRESS

CHTY-ST-2IP BELLE GLADE FL CiTY-§T-2IP

TTE Dv: [ Deete TmE [ Change [ Addition

NAME HILL, WILLIAM NAME

STREET ADORESS | 331 SE AVE H STREET ADDRESS

CITY-ST-2IP BELLE GLADE, FL 00000 CITY-ST-2P

TiE VD [ Delete TIILE [ change [ Addtion

NAME HILL, MAVIS NAME

STREET ADDRESS « 331 S.E. AVENUE H STREET ADDRESS

CITY-$1-21P BELLE GLADE FL CITY-ST-2P

e O Deléﬂ; TIMLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TITLE O Gelete TITLE [ Change [ Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informati
indicated on this report or supptem
of the corporation or the recefer

changed, or on an attach

SIGNATURE: X

does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

tal report is true anfl accurate and that my signature shalt have the same legal affect as it made under cath; that | am an officer or director
ppwered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ith all jother like empowered.

RNT ST FE, Rl 2-29-00  S41)-994-%524
] smmﬂfme AND TUPED OR "h AME o’ SIGNING OFFICER QR DIRECTOR Date Daytime Phore #
| { R



