2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 696554 | .
it 65 Feb 20, 2000 8:00 am
]
B.K. ENTERPRISES OF WEST FLORIDA, INC. Secretary of State
02-20-2000 90012 040 ***150.00
Principal Place of Business Mailing Address
4400 HWY 20 E ST 303 - 4400 HWY 20 E ST 3038
NICEVILLE FL 32578 NICEVILLE FL 32578-8779
WF W A L e
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—21 19355 Not Applicable
- : - -
Zp Country .le Country 5. Certificate of Status Desired O $875 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Name
LEWIS! BILLY R. Street Address (F.0. Box Number is Not Acceptable)}
4400 HWY 20 EAST
SUITE 303
NICEVILLE FL 32578 o L [Foe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of ragistersd agent and ttla if applicable. (NOTE. Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 . N .
0. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trz';|28n%agloyﬁlr?brlmig1:ncmg . §§:,£RDN;:£SB&)
(See criteria on back) O fMake Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE DT [ Detele TIILE D Change [ Addition
NAME LEWIS, KATHRYN A NAME
STREET ADDRESS | 4400 HWY 20E STREET ADDRESS
CITY-8T-2IP N|CEV|LLE FL CITY-S7-2IP
TME DeP O petete THILE [ change [ Addition
NAME LEWIS, BILLY R. NAME
STREET ADDRESS | 4400 HWY 20 E STREET ADDRESS
CITY-ST-2IF NICEVILLE FL CITY-5T-2IP
TILE ov O petete e [dchange [ Addition
WAME LEWIS, MICHAEL' R~ ~ - - NAME : -
sTREeTADDRESS | 240 COREY DR. STREET ADDRESS
CITY-ST-2IP DOTHAN, AL 00000 CITY-ST-2IP
TITLE DS 1 Delete TITLE [ Change  [] Addition
NAME SCOTT. DEBRA KAY HAME
STREET ADDRESS | 4400 HWY 20 E STREET ADDRESS
CITY-ST-7P NICEVILLE FL CITY-ST-21P
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ Celete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on thig report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac!%méi?gjgg?%yel!o r__“ke’ﬁ]%{ ” | _
SIGNATURE: _A0 2-iscessn/ (/i s §50-897-420

SIGNATURE AND TYRPEPPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

/

CR2E034 (9/99)



