2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31267 Jan 31,2000 8:00 am
1. Entity Name S t f St t
B & K ASSOCIATES, INC. A ecretary or state
01-31-2000 90029 012 ***150.00
Principal Place of Business Mailing Address
1845-3 CAPITAL CIRCLE NE 1845-3 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084419 UUULAVOY
Us us
T v (MR SAG AR RR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & Slate City & State 4. FEI Number Appiied For
59-3 130(9@; s Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B - T B Name - : i )
P HICE' VINGENT H JR. Street Address (P.O. Box Number is Not Acceptable)
1845-3 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308
City FL Zip Code

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, typed or printad name of registered agent and title if applicable. {NOTE' Registered Agent signature requirad whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filng, fequromant and 6lecis 0,00 0. After MAY 1, 2000 Fee wm$ he $550.00 10. Blecton Campaign Financing $5.00 May Bo
= v rust Fund Contribution, 1 Added to Fees
{See criteria an back) a Make Check Payable to Department of Stale .-
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete THE -~ [OCharge [ Addition
NAME PRICE, VINCENT H JR. NAME
street anoress | 1845-3 CAPITAL CIRCLE NE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST- 2P
TITLE VPD O oelete TITLE O Change ] Acdition
NAME DAVIS, KEVIN M HAME
" sineeT aomRess | 1845-3 CAPITAL CICLE NE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TMLE 3] ‘ O oelete TILE ; ~ [Change  [] Addition
NAME | MILLER, ULMER'G R T HAME . - o T o
swreEr.ADDREsS | 440 MORRIS ROAD STREET ADDRESS
CITY-ST-2IP MONTICELLO FL CITY-§T-2IP
TME O Delate TITLE [Jchangs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O palete THLE ) [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S s [7)0- zeco

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

13. | hereby certify that the information
indicated on this report ar supolel
of the corporation or the receive,
changed, or on an atiachmen

SIGNATURE:




