2002 UNIFORM BUSINESS REPORT (UBRY) Mar 31F1216%]2)8‘00 am %

e Secretary of State .
B&K DETAILING, INC. 03-31-2002 90341 050 ***150.00
Principal Place of Business Malling Address -
519 DEED CIRCLE 519 DEED CIRCLE
DELTONA FL 32738 DELTONA FL 32738
2. Principal Place of Business 3. Mailing Address
L Ui ARl F e e e SUIBARLA Bl e e e e e T e DO NO T WRITEINTHIS SPAGE S St =
City & State City & State 4. FEI Number Applied For
59-3392986 Not Applicable
Zi Countl Zi Count it
P ountry P auntry 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TAYLOH’ ALAN B Street Address (P.C. Box Number is Not Acceptable)
LITCHFORD & CHRISTOPHER, PA
330 N ORANGE AVE
ORLANDO F. 32802 City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed of priniad name of registerad agant and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) .__T i ti 1 ehg).bl E_LCLS‘ at'si)uts-' i (= et g i .U.EJ' SDW_[L.‘LEE ‘ls_.$ gt A o Tl e p o T T T T e e o g gy e | T
? UTZf}ﬁ;lg?;zﬁgiem and elects to do lsjganglm _Af't:: May 1, 2002 FeEb“}m 1,135%50500;66 =107 El60SA Campaign Fnancing $5.00 May Be
g ré [ y 1, . Trust Fund Contribution. ] Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P . [ Detete TITLE O change [ Adgition | 5
NAME BECRER, RICHARD NAME a
streer A00RESS | 1161 RAMBLE AVENUE STREET ADDRESS §
orv-s-ze | DELTONA FL 32725 CTY-57-2p 2
TITLE VPST [ pelete TILE [ Change [ Addition | O
NAME KAHL, OVENIA NAME
STREETADORESS | 519 DEED CIRCLE STREET ADDRESS
CITY-$T-2IP DELTONA FL 32738 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAM?_ 1 o ] NAME
- -ﬁET ADDﬁEEé‘ == T T e A i e A e T e, e o k. ::s_I:HEET‘A‘D_DHESS_ S W JF e R i X e - ey - N i = e
. CITY-ST-ZIP Ciry-St-21p
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S81-2IP
TITLE T T [ Celete TITLE [J Change [} Adgttion
NAME ! o . NAME
STREET ADDARESS , . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: e A
Date Daytime Phone #




