2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIbE(:)]Z)SOO am

DLPOSR

1. Enty e Secretary of State |
BHK, INCORPORATED 03-25-2002 90161 010 ***150.00
Principal Place of Business Mailing Address
1324 S. MAIN STREET 1234 S. MAIN STREET .’U U U q H 24'0
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Rrincipal Place of Business 3. Mailing Address
Juite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59-1639509 Not Applicable
Zip Cauntry Zip Country N N . = $8.7.5.Addilional I
ey [ N e e S ._,5:_-£‘ertmcate,‘o_f;81atus‘Des:red___;BMFEé.ﬁ.mrEa.w =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALSTON, CALVIN D Streel Address (P.O. Box Number is Not Acceptable)
1324 S. MAIN ST.
BELLE GLADE FL 33430
City Zip Code
8. The above named enti sulv‘its thi Vfor e pugbag of qing its registered office cr registered agent, or both, in the Stale of Florida.
SIGNATURE . Ca IW n D HLSTO n VP 3-"-04,
Signature, typed or printed name of régistered agent and title if applicable, {NOTE: Registered Agent stgnature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O paleta TME OJ Change [ Addition | 5
NAME ALSTON, CALVIN D NAME I3
streeT aooress | 1324 S. MAIN ST. STREET ADDRESS §
onv-st-z¢ | BELLE GLADE FL 33430 OITY-§T-2IP m
C
TITLE PD [T Delete TITLE [ Change [ Addition | O
NAME HILL, HOWARD J| nave
sTReET ADCRESS | 1324 S MAIN ST STREET ADDRESS
cm-st-zp | BELLE GLADE FL —— - CITY-5T-27 - - - - -
TITLE S [ pelete me O crange [T Addition
NAME MILLER, MONA L NAME :
sTReeT AppAEss | 1324 S. MAIN ST. STREET ADDRESS
CITY-5T-2IP BELLE GLADE FL 33430 { CITY-ST-21P
TITLE O celete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ’ CITY-ST-21P
TITLE [ peles TITLE (O change [ Addition
NAME NAME
STREET ADDRESS + "|| STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE [T Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivgerBriirustee gmpoweread to_gxecute this re as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme j i d.
I@).‘f_C\ W D . 40 2N . 52
SIGNATURE: . » ‘. Yo Celohn D AVston¥h 39702 <¢(-9964 52
SIGNATURE AND TVPED(O ED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




