2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068318

1. Entity Name

BKH SERVICES, INC.

Principal Place of Business

1 FLORIDA PARK DR. N. - 1
SUITE 107
PALM COAST FL 32137 P

Mailing Address
FLORIDA PARK DR. N.

SUITE 107

ALM COAST FL 32137-3843

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90030 033 ***150.00

L7 e R

A

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number Applied For
59-3270026 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desiced ~ []  98+79 Additional
- o P T P - v N o Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEYES, GERALD P
1 FLORIDA PARK DR. N.

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

SUITE 107
PALM COAST FL 32137 o e
i FL ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typad or printéd name of registared agent and tlle if applicable. {NOTE: Ragistersd Agen! signature raquireci whan reinstating) DATE
. L s . "m

9. This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will he $550.00

Trust Fund Contribution.

Added to Fees

(See criteria an hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete ITLE [0 Change  [1 Addition
NAME KEYES, GERALD P NAME
streer Anoress | 1 FLORIDA PARK DR. N. 107 STREET ADDRESS
GITY-ST-2P PALM COAST FL 32137 CITY-ST-2IP
me VP [ Gelete TILE C]change [ Adgition
HAME HALSEMA, MICHAEL NAME
sreeT noress | 42 SO, PENINSULA DR. STREET ADDRESS
crv-st-zP | DAYTONA BEACH FL 32118 CITY-8T-21P
Fing ——1 ST ] - o -— == Delete SRE s e TR - C e —(7 Change  ~[ Addition’
NAME BOLERJACK, DAN NAME
streer ooress | 42 SO, PENINSULA DR. STREET ADDRESS
crv-s--z¢ | DAYTONA BEACH FL 32118 CTY-ST-2IP
TILE D [J Delete TMLE [ changs [ Addition
NAME STANGE, HOWARD NAME
street ApoRess | 42 S. PENINSULA DR. STREET ADDRESS
orv-st-zF [ DAYTONA BCH. FL 32118 CITY-ST-ZIP
TILE D [ Delete TITLE O change  [J Addilion
NAME BOWLING, EVA F NAME
srreer aoomess | 42 S, PENINSULA DR. STREET ADDRESS
cry-sT-ze | DAYTONA BCH. FL 32118 CITY-3T-2iP
TITLE [ Delete TITLE [Jchange [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

13. | hereby certify that the information supplied with
indicatéd on this report or supplemental report is;
of the corperation or thexaceiver or trustee empgw
changed, or on an attaghfnent with an addregss, wi

S

SIGNATURE:

is filing does not quaiify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information

8 andaccurate and that my signature shali have the same legal effect as il made under oath; that | am an officer or director

rad
all gther like empowered.

5Y 2

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TED Nye OF SIGNINTT OFFICER OR DIRECTOR

’ Dats Daytime Phone #

CR2FN34 (/9]



