FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000043452 T Secretary of State
02-17-2003 90246 026 ***150.00

1. Entity Name

B & K CAPITAL, INC.

Principal Place of Business Mailing Address
4350 COLONIAL BLVE. 4350 COLONIAL BLVE.
FORT MYERS FL 33912-1064 FORT MYERS FL 33312-1064

: L

2. Principal Place of Business 3. Maiiing Address
- v
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 0 ! Applied Far
6 24139 Not Applicable
Zle Country <l Country 5. Certificate of Status Desired ] $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent . . . ____7. Name and Address of New Registered Agent . .. i -
- T T ’ Name
w
MATHERLY’ B Street Address (P.O. Box Number is Not Acceptable)
4980 DOCKSIDE DR.
104
*
FQRT MYERS FL 33919 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
5
FILE NOW!!! FEE IS $150.00 ) )
. Electi ign Fi
. After May 1, 2003 Fee wili bo $550.00 ! ¥ vettond Comion 0 01 30,00 ey 8o
Make Check Payable to Fiorida Department of State’ T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD [ Delete TMLE [ change [ Addition
NAME MATHERLY, W B NAME
sreeT anoress | 4980 DOCKSIDE DRIVE UNIT 104 STREET ADDRESS
orv-st-e | FORT MYERS FL CITY-ST-2IP
TIILE ST [ Delete e [ Change [ Addition
NAME SMITH, KEVIN B NAME
streeT aooress (113 COUNTRY HILLS DR STREET ADDRESS
arv-st-ze | HENDERSONVILLE TN 37075 CITY-ST-2IP
TITLE [ pelete TITLE [ change {7 Adaition
NAME ™= = - Tt e e g e | e S . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ Delete TLE (J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
QITY-ST-2IP CITY-ST-2IP
TIME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- ST-2IP CITY-ST-2P .
TITLE [ celete TITLE [ Change  [J Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-81-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporffs 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 afPustee edfpowered 1n execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atlachment #ith4in addrefs, wilh all other like empowered.

SIGNATURE: 1 EL@-’%UHF’EED '- 2 -/~0%

A
gAY PERDR pnm?ﬁ NfME OF SIGMING OFFICER QR DIAECTOR Date Daytime Phone #
¥

T TS |

nv

CR2E034 (10/02)




