FILED
2003 FOR PROFIT RPORATION
UL ORT BUSINESS SEbORT (u%m Apr 18, 2003 8:00 am

SEErL00

A

DOCUMENT #  F96000000564 ecretary of State
1. Entity Name 04-18-2003 90128 013 ***150.00
THE B.N.K. CORPORATION
Principal Place of Business Mailing Address
274 WILSHIRE BLVD 274 WILSHIRE BLVD
245 245
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address
suite, Apt. # &tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— = - S - _ 59-3345448 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired D ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALDRIDGE, ORVILLE
1154 GALAHAD DR

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

CASSELBERRY FL 32707

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typsd or printed nama of registered agent and titla if applicable. {NOTE: Registered Agant signature requirec when reinstating) CATE
FILE NOW!! FEE IS $150.00
. . 9. Election Campaign Finarcing $5.00 May Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete Change  [] Addition
e BANDRIDGE, MARY LOUISE Lo/ oo E VY %
sweeTaooress | 1154 GALAHAD DRIVE STREET ADDRESS Z?,?( ? yﬂp
orv-s-ze | CASSELBERRY FL 32707 CTY-ST-2P
TITLE CPS [ Detete TITLE [ Change [ Addition
NAME BALDRIDGE, ORVILLE NAME
srreet aooeess | 1154 GALAHAD DR STREET ADDRESS
—onvcstae |TCASSELBERRY FL 32707 = . CTY=ST21P
TITLE T [ pelate TITLE [ Change ] Addition
NAME KOUGH, LAURA M HAME

STREET ADDRESS

streeT ADoRESS | 3128 NICHOLSON DR

CITY-ST-2P WINTER PK FL 32292 CITY-§T-2IP

TITLE 3 celete TITLE [ Change (] Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

TNLE 3 Delate TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CiTY-5T-2IP

12. | hereby certify that the information supplied with this filin é; 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 supplemeniglegport is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ~

s:smﬂms AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR mn;ﬁoﬂ Date Daytime Phone #




