FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

B
PROFIT FLORIDA DEPARTMENT OF STATE .
_pRoeT coxmenieio Mar 10, 1999 8:00 am
ANNUAL REPORT Secrtaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90105 040 ***150.00
DOCUMENT #
1. Corporation Name V31 267
B & K ASSOCIATES. INC.
RN RRRTRA
1845-3 GAP{TAL CIRCLE NE 1845-3 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(04/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1—| —1’_5] 59-1693938 Not Applicable
}El Sulte, Apt. #, ete. Pl Suite, Apt. #, etc. 5. Certiicate of Status Desired  [J ia,:;i:sjﬁ?fl .
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;\ ;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @_ E| El Personal Property Tax. O ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRICE, VINCENT H JR. 5 = S Bor N e e NoTA o
1845-3 CAPITAL CIRCLE NE 82| Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE FL 32308 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

%gna\urs, Typed or printed name of registered agent and title if applicable (NOTE: Regi: Agert sig requifred when rei ing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11TTLE [JChange  [J Addition
NAME PRICE, VINCENT H JR. 12 NAME
streeTanoress| 1845-3 CAPITAL CIRCLE NE 13 STREET ADDRESS
CITY-§T-2P TALLAHASSEE FL 32308 racmr.stze |
TTLE VPD {1 DELETE 21THLE [JChange [ Addifion
NAME DAVIS, KEVIN M 22 NAME
swreeraporess| 1845-3 CAPITAL CIRCLE NE . 23 STREET ADDRESS
CrY-ST-ZP TALLAHASSEE FL 32308 2 4CTY-ST-2IP J— — .- - .
TE D [ DELETE 3.1 TTLE [JChange [ Addition
NAME MILLER, ULMER G 32 NAME
stree7 aporess| 440 MORRIS ROAD 33 STREETADORESS
CITY-ST-2IP MONTICELLO FL 34.CITY-ST-2ZIP
THLE [ DELETE 44 TITLE [MChange  [] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADORESS
CiTY-S1-2P 4.4 CITY-5T7-2P
TITLE [ DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
S$TREET ADDRESS 53 STREET ADORESS
CTY-51-2P 54 CITY-S7-2P
TITLE ] DELETE B1TMLE * [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-SY-2IP 64 CRY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trusteg, ared to execute this report a; ired by Chapler 607, Florida Statules; and that my name appears in
Btock 12 or Block 13 if changed, or on an attachment with i i

SIGNATURE:

0051745

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date J TDaytime Prione #

3[x149 _ 850/63,-3704



