2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067929 Mar 24, 2000 8:00 am

1.” Entity Name

B K VENDING, INC. o Secretary of State

03-24-2000 90070 044 ***150.00

Principal Place of Business Mailing Address
11418 DRAKEWOOD CT . 11418 DRAKEWOOD GT — e |
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-1320 U o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593279365 Not Applicable
2Zi Zi iti
® Country ® Country 5. Cerlificate of Statys Desied (1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nal —_—
ELMORE, CAROLYN Comps, [EERY
' Street Address {(P.O. #ox Number is Not Acceptable
5330 CORONET DR YIS DRAKELION  CT.
JACKSONVILLE FL 32205 .
Tk FL. 3o
City Zip Code
RT-E FL |- S22
I 8._ The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. _
SIGNATURE \1.2/04(4 d&m.@é_ 3-2/-00
. Signatura, typed or pr‘mte&ﬂame of registerad agent and wtla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 19. Elaction C an Fi )
Tax filing requirement and elects to do so. Z/ After MAY 1, 2000 Fee will be $550.00 . & Tr\e_\:\lgtr;ndag;na\lr'\g;u\ig: nend O fdsd-e%u\ohégss ¢
(See criteria on back) Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P ] Devete THLE ClChange [ Addtien
NAME COMBS, TERRY NAME :
sTreet AnDRESS | 6744 BAKERSFIELD DRIVE STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32210 GITY-ST-2P
TITLE ST 2 hoete TILE ST F] Change [ Addition
NAME ELMORE, CAROLYN NAME ComB5- mepeal, k END LA
street anoness | 5330 CORONET DR SRETACDRESS |3 1o HoLLY w&oO Ave
CTY-5T-21P JACKSONVILLE FL CiTY-ST-ZIP L_}')’-’H. . =i 3330%
TME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP . .
TITLE T ’ O pelete TITLE T - T [ change {7 Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Deiete TITLE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDAESS
CiTY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all oiher like empowsred.
QAW NS mman jusE —_ / \
P A g PN £ 1 - _
SIGNATURE: _ SONAXUDE ComlhZED  7zery comas 3-aioo (901 )st0-as7
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date NDaytme.Brana #

CR2E034 (9/99)



