2002 UNIFORM BUSINESS REPORT (UBR) FILED

* E:PALATKA FL 32131

City Zip Code

=
.DOCUMENT # - A
o Emtgnams P99000001574 Secretary of State
B. K. B. CARPENTRY, INC." 05-20-2002 90087 002 ***158.75
Principal P'tace of Business Mailing Address
125 MAGNOLIA AVE. P. 0. BOX 1176 - _ _ -
E. PALATKA FL 32131 E. PALATKA FL 32131 . S A T L,
T TR - U L i )
2. Principal Place of Business 3. Mailing Address “II”II\ "l ||l|| |||u Im’"m Ilm "m IIJII "HI Ilm lli" im Ii!
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &Eélate T : City & State 4. FEl Number Applied For
S 59-3449993 Not Applicabia
Zip Country Zip Couniry . ) $8.75 additional
5. Cerlificate of Status Cesired & Fee Required
e _zz~ = 6. Name and Address of Current Registered Agent.. . . - _ . _ | ... e . _7._Name and Address of New Registered Agent_ = _ e )
B Name '
}EE‘RNANDE' WILLIAM J JR. Street Address {P.C. Box Number is Not Acceptable)
'25 MAGNOLIA AVE. e

' SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) |
9. Thisicorparation is eligible to satisfy fts Intangible . FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed 1o Fons
{See criteria on back) O Make Check Payabla to Department of State '
7" v OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WE . LPDL . O celete TITLE [ Change T Addition
nve© “[HERNANDEZ, WILLIAM J JR. AV
STREET ADDRESS (- 125 MAGNOLIA AVE. —_— STREET ADDRESS
CITY-ST- 2P E. PALATKA FL 32131 ." T CITY-5T-2IP
THLE | S -, .. O Delete TITLE Tlchange [ Addition
ne” | DEKAYKEITH L NAME
STREET ADDRESS | 146 LARAMIE. RD. STREET ADDRESS
orv-s-zp | PALM COAST FL 32137 ‘ oITY-ST- 7P
THLE D . B,De\ele TITLE [J Change 1] Addition
e | MORRIS, ROBERTJ;, - v
STRET ADDRESS. |..105: ROBERTSBLVD _ ) swecTapDRESS | 0 e -
~emrsT PR SATSUMAKL 32489~ = T T T Puveie T T N '
TITLE o . [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE 3 Delate e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - R omy-stze

May 20, 2002 8:00 am%

A
-

.CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EFS N O
ira M X

SIGNATURE:

Date Daytima Phona #

changed, or on an attachment with an address, with all other like empowered. .
D A i 4-27-02  90Y-219-9034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!




