2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

BHK, INCORPORATED

477092

THE §

Secretary of State

03-17-2003 91057 027 ***150.00

Principal Place of Business
1324 8. MAIN STREET
BELLE GLADE FL 33430

us

Mailing Address
1234 5. MAIN STREET

BELLE GLADE FL 33430
us

2. Principal Place of Business

3. Mailing Address

R R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 509 Applied For
59‘1639 Not Applicabie
Zi Countr Zi Count iti
P ¥ P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) Namg——= = *

ALSTON, CALVIN D
1324 S. MAIN ST.
BELLE GLADE FL 33430

i

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

City

Zip Code

FL

ntity submitthis statement f

of ifgis e‘%%

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Calui\ D, Rlsten V. P,

3-J[~03

{NOTE: Registered Agent signature required when retnstating)

DATE

it

&

L35 5EILE NOWM! FERAS $150.00
A fier May 1, 2003 Fee will be $550.00
Mak Gtie'gk Payable to Fioriqg Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LSIGNATURE:

10.°7 - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
= VPD ‘ [ pelete TITLE O Change (] Addition

NAME ALSTON, CALVIN-D NAME

streer aoDRess | 1324 S. MAIN ST. STREET ADDRESS

crv-st-z¢ | BELLE GLADE FL 33430 CITY-5$7-2/P

TTLE PD O pelete TITLE {(JChange [J Addition

NAME HILL, HOWARD NAME

STREETADDRESS | 1324 S MAIN ST STREET ADDRESS

cry-s7-z2p IBELLE GLADE FL CITY-ST-2IP

me A8 - e msamoiarer s e ] DElElD g M TIILE - p b e - - [(Jchange (7] Addition™

NAME MILLER, MONA L NAE

STREET ADDRESS | 1324 S. MAIN ST. STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP

TILE 7 pelste TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE [T Detete TITLE [ Change [ Adéition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CIvy-sT-2P

TITLE T Dedete - TITLE [ Change  [J Addition

NAME ’ NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P H CITY-ST-7IP

12. | hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or su ental 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 corperation or the regé€iver gr trustes empowered to execyly 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 attac ap addregs, wj mpowered.

EQUIIEEY! s D Nlstey,

VL 2-103  Spi-9G6-Yat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #

CR2FNR24 (100



