2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 695788 Secretary of State
1. Entity Name 01-15-2003 90193 006 ***150.00
JIM KING. REALTY, INC.
Principal Place of Business Mailing Address
315 N MAIN 5T 315 N MAIN §T
CHIEFLAND FL 32626 CHIEFLAND FL 32626
e e NI ATITNRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_2 108888 Applied For
Nat Applicable
4 . 1 ACountry Zp Count-ry 5. Certificate of Status Desfred [N ?eaa.ggq lﬁ:ﬁ;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KING, D. W. -
315 N MAIN ST Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND FL 32826

City FL Zip Code

i

"I, SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ¢f registered agent.

/|

Signature, typed or printed name of registared agant and titls if applicable. [NOTE: Ragisiarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
9, Election C ign Financi
After May 1, 2003 Fee will be $550.00 ot rond Camtiton 0 0 35,00 vay 6o
Make Check Payable to Florida Department of State ’
0. ] OFFICERS AND DIREGTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oT O Celete e [JChange (] Addition
NAME ING, D. G. NAME ’
street aporess [315 N MAIN ST STREET ADDRESS
crv-st-ze JCHIEFLAND FL CITY-$1-2P
TLE P 1 Defete TITLE [ Change [ Addition
NAME KING, D.W. NAME
streeT ooress 315 N MAIN ST STREET ADDRESS
orv-stze  |CHIEFLANDFL L. - ... jomv-srze . . e
TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ML (7 Detete TITLE [ Ghange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CITY-$7-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that jhe information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; lhat | am an officer or director

of the corporation or the receiver or trust weregl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gfdre: jth #l gthegdike empowered.

SIGNATURE: ___ SIGHNATURY REQUIRED t{s)o3

SIGNATURE AND TYPED QR PRINTED ﬁME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

B

CR2E034 (10/02)




