FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90014 033 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F50787

1. Entity Name

B & K SHOE CO., INC.

‘n!z
T .». ,‘

v

L

Fin roa

Principal F‘Iace cf E!us»ness

<1 STETSON LANE

Mailing Address

33611 STETSON LANE
LEESBURG FL 34783-3735

| R-‘Jﬁﬁl&??l

T

TTUNITFL 34788
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2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WFIITE IN THIS SPACE
-t e T DT il | - L
City & State City & Stats 4. FEl Number Applied For *
59—2 141751 Nat Applicable
. ' F
Zip Country Zip Country 5. Certificaté of Status Desired ! O $8.75 Audiional
' ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ERRPE TR S U Narme | !
LRI N : i
SICKO CHARLES R Street Address (P.O. Box Number is Not Acceptable)
10401-072 HIGHWAY 441 ] i
LEESBURG FL 34788 : 5
P s P . 1
E i Cit i Zip Code
o | N

8. The above named entity submits this-statement for the purpose of changing its registered office or registered agent, or bcf>th, in the State of FEiorida.
o [ | i
! I
!

(NOTE' Registered Agent signatura required when reinstating)

SIGNATURE

Sighature, typed or printed nama of registared agent and tile T applicapla

! DATE
|

_FILE NOW!!| FEE-S $15,Q,00M —

ee W $5 00 May Be -

Added to Fees

qn—Efecﬁoneampmgn-Fmanang

9. Thig corporation is eligible ta salisfy its Intangitle
Trust Fund Conlnbutlon D_

Tax fling.requirement-and-eleststoderso =77

(Sée eriteria an back) O Make Check Payab!e to Department of State |
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 13 '_
TITLE PD 1 Detete TILE ]' } [ Change [ Addition | =
NAME SICHKO, CHARLES RANDAL NAME | =
sTREeT aporess | 33611 STETSON LN STREET ADDRESS ! } ”
CITY-ST-ZIP LEESBURG, FL 00000 CITY-5T-2iP :
v 1

TILE ] Delete e ) I [ Change ] Addition |«
NAME NAME !

STREET ADDRESS STREET ADURESS

CITY-ST-7I7 CITY-ST-2IP !

TILE 7 Delets TITLE f | (O change (] Aduition
NAME NAME ! i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Zir '

TME 77 Dalete e g [ Change l:] Addition_| _
NAME NAME e T

STREET ADDRESS R STREEF ADDRESS ="~ ' o

CITY-51-2IP . T T T CTY-§1-2P ! '
Tme O Delete me ' j [ Change [ Addition
NAME NAME ; .

STREET ADDRESS STREET ADDRESS ‘ E

CITY-$1-2P GITY-ST-2IP ! i

TILE 1 Dolete THLE ‘ l [ Change [ Addition
NAME ' NAME ' f

STREET ADDRESS STREET ADDRESS j

CITY-5T-2IF GITY-ST-2IP ;

13. [ hereby certify that the information supplied with this fiing does not qualiify for the exemption stated in Section 119, 07¢3)(i}. Florida Statutis. [ further certity that the information
indicated on this report or supplemental repori 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 carporation or the receiver or lrustee empowered 10 execute this repon as required by Chapter 807, Florida Sta!utes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
1= i
ED o :ﬁé& | mJMMJ’
'

SIGNATURE: f
RECTOR 7 T Date Daytnle Phone #




