12003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SERVICE KING, INCORPORATED

P01000106862

Principal Place of Business
5307 SW CHEROKEE §7
PALM CITY FL 34930

Mailing Address
5907 SW CHEROKEE ST
PALM CITY FL 34390

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90202 038 ***150.00

(RURCG AR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

[] CHECK HERE {F MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
020531596 ‘
Not Applicable
i ntr i n Han:
Zip Country p Country 5. Certficate of Status Desired 0 ?eae-gesq 3?:&“0"'”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MCGEE, KENNETH - s - ——

-Street Address {P.O..Box Number is Not-Acceptablg) ==~ Semm—omm—~

5907 SW CHEROKEE'ST -

‘

PALM CITY FL 34980 “ - | !
. i City Zip Code

, FL

- i3

agistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(4o

DATE

8.4The above named entity submits this state

- the obligations of registereql.['aigt;mL/
stNA%UHE Y.

Signatura, typed or printed name ol regisiered agent and titla if apphcanla

1

(NOTE: Ragistered Agent signature required when rainstating)

'FILE NOW!! FEE: is $150.00
; After May 1, 2003 Fee wl!l be $550.00
Make Check Payable to Fiorlda Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ! w ¥ OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O pelete THLE Vv ‘ - [ charge ﬁ[hddilion
e MCGEE KENNETH NAME QWU STOAHEL, S ‘Tel Kee_

steet aooress | 5807 SW CHEROKEE ST STREET ADDRESS 177 Fenny

omv-s-ze | PALM CITY FL 34990 CTY-51-7 ol Piep QE - L- 4qg]

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ velete THLE [ Charge ] Addition
-NAME— ; LTS s FoLm e TR fome T ey pentie R GAME -SSR o [ T T - T T T S SRR 0 o D i e - P
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2Ip

TILE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O bdelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [1 pelete TITLE [ change [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CITY- ST-2%

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119. 07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thg corpgration or the receiver or truslee empeweged lo execye this report as regywed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address ;wj ther 3y
SIGJNATURE: SlIG Z :w ‘{-h(@gj Q"J-) F¥3-Y4¢9

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘le Daytima Phone #

%

CR2E034 {10/02)



