: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

CR2E034 (10/02)

1. Entity Name 05-12-2003 20200 032 ***550.00
B.K. ENTERPRISES OF WEST FLORIDA, INC.
Principal Place of Business Mailing Address
4400 HWY 20 E ST 303 4400 HWY 20 E ST 303
NICEVILLE FL 32578 NIGEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address ‘ I““l |'||| mll Hm l"” ||m |||l Im“ml m”llm Im] I||I| ]“l
Suite, Apt. #,ete. Suite, Apt. #. elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—21 19355 Not Applicable
- 2 —
Ze Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C - e e - = _— B Name - . .-
LEWIS, BILLY R. Street Address {P.O. Box Number is Not Acceptable)
4430 AMBERLAKE CV
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed name o registered agent and titla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ A .
Atter May 1, 2003 Fee will be $550.00 B Seatbona oo O Aot oe
Make Check Payable 1o Florida Department of State :
10. . . OFFICERS AND DIRECTORS J 1. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - P i, [ Detete TILE [ Change [ Addition
wme - o] LEWIS, BILLY R NAME
sTreeT aooress | 4430 AMBERLAKE CV STREET ADDRESS
CITY-31-2IP NICEVILLE FL 32578 CITY-5T-7P
TITLE VP G Delete TITLE [ Change [ Addition
NAME LEWIS, MICHAEL NAME
sTReET ADDRESS | 210 CORY DR STREET ADDRESS
GITY-ST-2IP DOTHAN AL 36301 CITY-ST-2IP
TMLE ) O Delete T o [0 Change___ [] Addition
wwe - - 'KIRKLAND;DEBRAK~ -~~~ = -~ 7 e
sTreer ADDRESS | 411 CRABTREE CR STREET ADDRESS
CITY-$T-2IP CLARKSVILLE TN 37040 CiTY-§7-2P
TILE \p O Delete TITLE [ change  [J Addition
NAME KIRKIAND, TERRY NAME
staeer ancress | 411 CRABTREE CR STREET ADDRESS
CImY-§T-2IP CLARKSVILLE TN 37040 CITY-ST-ZiP
TITLE T ] Delete TITLE [ change [ Addilion
HAME LEWIS, KATHRYN A NAME
STREET ADDRESS | 4430 AMBERLAKE CV STREET ADDRESS
CITy-ST-2IP NICEVILLE FL 32578 cITY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily 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 ang accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address, with all like empowered.

sienature: KOEAAT EE/RTREED 5/2/os 50-8974207

A PRINTED NAME OF SIGNING QFFICER OR IRECTOR Dates Dayume Phone #

AY



