2002 UNIFORM BUSINESS REPORQI' (UBR)
P0O0000114927 ©

DOCUMENT #

FILED
Mar 11, 2002 8:00 am
Secretary of State

1. Entity Name ok ok
OKEE-H. INC. 03-11-2002 20073 002 150.00
Principal Placs of Business t Mailing Address

1125 NE 18TH ST 1125 NE 18TH ST

BELLE GLADE FL 33430

BELLE GLADE FL 33420

2. Principal Plzce of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

AR AR

DO NOT WHITE IN TH!S SPACE

City & State City & State 4. FEl Number Applied For
65-1%8(”1 Not Applicable
Zi i i fi
° Country zp Country 5. Cerifficate of Status Desired [ D0+7D Addional
. Fee Required
6, Name and Address of Curtent Registersd Agent™ T T= == <7."Name and'Address of New Ragistered Agont:—=—=rwmrom + - - |
—_ — F— — ~Narme -
EVANS  BILLY R Sreat Address (P.Q. Box Number is Not Acceptable)
1125 NE 18TH ST
BELLE GLADE F1. 33430
City FL Zip Code
8. The above named entlty submils this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signatute, rped or printed name of registared agent and uthe il spphcable. ({NOTE: Regisiorsd Agant signatura required when reinsiating} DATE
9 This eorporation is eligibla lo satlsfy ils Intangibla FILE NOW!!! FEE IS $150.00 " : .
Tax filing tequiroment and elacts 1o o so. After May 1, 2002 Fee will be $550.00 10. E:i:'?;n%ag’ri‘fguig‘:m'”“ ffd'egow’gg Be
{See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e pP 3 Detese e O change [ Addilion | S
g EVANS, BILLY R NAME &
streeT Apokess | 1125 NE 18TH ST STREET ADDAESS §
on-sr-zp | BELLE GLADE FL 33430 CITY-ST-DP éj
$me O oekete TILE Ol change  [J Adaition | &
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2W CIY-ST-2iP
e 3 pefete e Th T O caage (1 Addition
NAME L NAME __ B B B | N
~SIREET ADDRESS™ = - = B STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE 7 telets ME [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P cuy-Sr-2IP
TILE [] Detete DTLE O change ) Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ap CITY-ST-2IP
e O Detete TE [ change [T Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-sr-2P CIiY-S7-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is trug ang
of the corparation Or the receiver §
changed, or on an attachment

SIGNATURE:

ke e r

R

LZH/O&

does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify hat the information
accurate and that my gignature shell have the same legal effect as it made under oath; that | am an officer or director
steq ampowerad to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 11 or Block 123

Sbl-PP%- 5?M

RINTED NAME OF SHGNING OFFICER OR DIRECTOR Dae

Dav(m Phong 3




