2000 UNIFORM BusmEfss REPORT (UBR)
DOCUMENT # PQ4000045344

. Entity Narne
B & K AMERICAN NATIONAL INSURANCE AGENCY, INC.

1
Mailing Address

2020 NE 49TH ST
POMPANO BEACH FL 33064-5759
[}

1

Suitle, Apt. #, etc.

FILED
Mar 24, 2000 8:00 an
Secretary of State

03-24-2000 90059 022 ***150.00

rincipal Place of Business

120 NE 43TH ST.
IMPANO BEACH FL 33064

¥40429Y

MM

DO NOT WRITE IN THIS SPACE

! Principal Place of Businass

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
. | 65050701 1 Nat Applicable
i t i aunts it
zZp Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
N — il Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

RICHARD E. BULTER

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

2020 NE 49TH SY
POMPANO BEACH FL 33064

Trust Fund Contribution.

City FL Zip Code
The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE :
Signature, typed or pringgd name of registered agent and titla i app\iicabte. {NOTE: Ragistered Agent signature required when reinstatng) DATE
: This corporation is aligibie to satisty its Intangible FILE NOWI!I! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00

{See criteria on back) O Make Check Payable to Department of State Added to Fees
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
i.E PTSY [ Delete TNLE Ol thange 7 Acdition | &
ME BUTLER, RICHARD E NAME %
T ADDRESS | 2020 NE 49TH STREET STREET ADDRESS &
¥-S-2 | POMPANOBEACH FL Giry-s1-21P &
; ——
e S o [J Delete TITLE [C] Change [ Addition | G
Ye BUTLER, RICHARD E NAME
IFETADDAESS | 2020 NE 49TH STREET ! STREET ADDRESS
y-s-ar POMPANQ BEACH FL ( Ciry-St-2¢
e - - - = [ Delete A T e - [l Change [ Acddtion”
be NAME
IlEEf ADDRESS STREET ADDRESS
{512 CITY-ST-2IP
e 1 nelete e Ol change [ Addition
EE NAME
EET ADDRESS ; STREET ADDRESS
[-51-2 7 CITY-51-2P
£ I Detete TITLE O Crange (] Addition
tE NAME
EET ADDRESS STREET ADDRESS
(-ST-2P CITY-ST-2IP
:E 1 belete TIMLE [ Change [ Addition
I NAME
FET ADDRESS STREET ADDRESS
-s1-2p CITY-$T-2IP

I hereby certify that the information supplied with thig filing does riot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this 1epon of supplemenial report is rue and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director

of the corporaticn or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowerad.

Dayume Phone #

g N T R ol 'L\w T4 o .
IGNATURE: /fzxﬁa@m-z REQUIRED 23)15 Jol  FY-7r5-0075
i

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR 7 TDate {

]
] |




