2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT # V31267 ecretary of State

1. Entity Name 04-24-2003 90140 042 ***150.00
B & K ASSOCIATES, INC.

Principal Place of Business Mailing Address
1909 CAPITAL CIRCLE NE 1903 CAPITAL CIRCLE NE TETesTTE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

S GOOER A O

2. Principal Place of Business

Suite, Apt. #, etc. Sute, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
-,
City & State City & State 4. FEI Number - S Applied For
99-3120647 Not Applicable

i - w e o Zipeiaem e L N iti

e Country “p Country ) ) 5. Certificate’of Status Desired ™ ~'[]™~ - $8.75_Addntlonal.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PR'CE, VINCENT H JR. gw F}'emk 6 RA Street Address {P.O. Box Number is Not Acceplable)
-1909-CAPIFAL-CIRCEENE L\cw)

TALLAHASSEE Fl-32868— 229 % {2 _ =
ity ip Code

8. The above named entit

ubmits this sjatement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obli D / W
SIGNATURE R M@j /‘ vrie- /"9’ 7/22/3
- Signature, typed or printed namea of regisxel!d agem and title if applicable. {NOTE: Hegws(u’e‘{Agent signature required when reinstating) DATE
e . FILE NOW!! FEE IS $150.00 L
K . X 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State ,
10.- 5 QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L PD T pelete TITLE [ Change [ Addition
vme - lPRICE, VINCENT H JR. NAME
STREET ADORE ““ ‘fﬁog CAPITAL CIRCLE NE STREET ADDRESS
CITY- ST ap* 1:.. TAMHASSEE FL 32308 CITY-S§T-2IP
J TnLE VoD~ O pelete TME [JChange [ Addition
7" Nawee DAVIS, KEVIN' M KA
STREET ADDAESS | 1909 CAPITAL CIRCLE NE STREET ADDRESS
orv-seze | TALLAHASSEE-FL:32308 - — - - . ... OG22 | o s il oo e e
TTLE D |:] Delete TLE [ Change [ Addttion
NAVE MILLER, ULMER G Havg
STREET ADCRESS | 440 MORRIS ROAD STREET ADDRESS
GITY-ST-2IP MONTICELLO FL CiTY-ST-2IP
TLE l:] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ' CITY-ST-2IP
TILE [ peleta TITLE [ Change [ Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIE ' O Gelete TiLE [l Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the lggral effect as if made under ogth; that | am an officer or director
of the corporation or the recewer or truglee empoyered to execute this report as required by Chapter 607, Flgsfla Statutes; and that my 0'or Block 11 if

changed, or ¢n an g all otheq empowered.
Viee /ng‘

SIGNATURE: _OWIHTAIE, 08 BREY 7 e

TOIIVAS

W

I

CR2E034 (10/02)



