I FOR PROFIT cezlf&zﬂou N

UNlFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # p01000020642 . ‘
1. Entity Name
Bar - K Enterprlses, Inc. O3JUL T4 AH 8: 26
L
R SECRETATY OF STATE: ;
G e A : TALL: FEFLORIDA
2. Prinopa Place of Bushess 3. Mailing Address
120 Orange Court Post Office Box 562
Suite, Apt. #, eto. Suite, Apt. #, etc. - DO NQTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Umatilla, FL Umatilla, FL ‘ 59-3719317 Not Applicaple
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
37784  ITake | 32784 =~ | Take Fee Required

__7._Name and Address of Current Registerad Agent -

Name
— Richard S. Bergholtz, PIAG-
Street Address (P.O. Box Number is Not Acceptable)
411 North Donnelly St Ste 207

L

L

City ) FL Zip Code
Mount Dora 32757

The above named entity submiits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature requirad when reinstating) GATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

|

10. OFFICERS AND DIRECTORS

e | President / Director
NAME Keith Montgomery
STREETAOORESS | 120 Orange Court

CiTy-ST-2IP I 117 P
an\mjlu L3 a—y——F—Lr%m—:

TITLE

NAME

STREET ADDRESS
CITY- §T-7/%

TILE . ]
HAME - — - L
STRFET ADDRESS
CITY-S7-1IP

CR2E(34B (12/02)

TITLE
NAME
STREET ADDRESS
CITy-s1-21P T

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STAEET ADDRESS SisEET Anmsssll
CiTY-$1- 2P oY-SLP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Staiutes } further certify that the |nformat|on
inticated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an adiwmher like empowered. ?gp
PP -
SIGNATURE: ch e, 2.16-63  BA7 PPN

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂllNG OFFICER OR |¥RECTOR Dale, Daytime Phone #




F1
T
el

AFFIDAVIT OF KEITH MONTGOMERY
STATE OF FLORIDA
" "COUNTY OF LAKE

BEFORE ME, the undersigned authority, personally appeared KEITH MONTGOMERY,

who, after being duly sworn, deposes' and says:

PR

1. - My r-i'ame is ’Keith.l\ijlontgoﬁlery;.

2. lam over the age of 18, sqffer"frt)iﬁ' no d.i‘s:dbili‘ty;f'and am competent to make this
Affidavit.

3. I have personal knowledge of the facts and statements contained herein.

4, On or about February 23, 2001, Articles of Incorporation were filed for the
corporation known as Bar-K Entetprises, Inc.
5. I hereby submit that I, Keith Montgomery, as Président of Bar-K Enterprises, Inc.has

not received any priof statements or Notices to complete the Annual Report or pay the annual fee

L I g e

AFFIANT FURTHER SAYETH NAUGHT. L

o — ——

ek 77'7%’7,@"":7 |

—K@ith Montgomery, President
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STATE OF FLORIDA
COUNTY OF LAKE

1

SWORN TO AND SUBSCRIBED before me this | 50’? day osz’ﬂ@l’jl , 2003,
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LN

T arsonatly Kecwn | ) Gther 1D,

- == v TPrint;Type, or Stanip. B

-7 ~*+ Commissioned Name/Notary Public

~‘Personally Known _ Co “ - or~ - Produced Identification

Type of Identification Produced

L:\Documents\232-01 Montgomery, Keith - Corporaticn\Document\Affidavit of Keith Mentgomery.wpd
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