2000 UNIFORM BUSINESS REPORT {UBR) FILED .
DOGUMENT # 407909 Apr 19, 2000 8:00 am

1. Bty Narmo | ecretary of State

KING BUILDING AND DEVELOPMENT CORPORATION 04-19-2000 90046 002 ***150.00
Principal Place of Business Mailing Address
, VENICE GARDENS .INDUSTRIAL PARK VENICE GARDENS INDUSTRIAL PARK - 8 3 5 8 9 9
POST OFFICE BOX 1475 . POST OFFGE BOX 1475 [
VENICE FL 34284-1475 VENICE FL 34284-1475
Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied Far
59-1 535724 Not applicable
Zip Country e Country _ 5. Certificate of Status Desired O §8'75 Additional
e f —— o - a6 Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
KING'THOMAS M Street Address (P.0. Box Number is Not Acceptable)
1220 OGDEN RD
VENICE FL 34292
City FL Zip Code
8. The abave named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primiad nams of regisierad agent and tile if apphcale. {NOTE: Regiserad Agent signatira required when reinstating) DATE
g. This corporation is efigibie 1o satisfy ts Intangible FILE NOW!! FEE IS $150.00 ! o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -Erlﬁztl,c:)z%ag:ni:?;u“g]: neing O i’Sd.OD May Be
2 . ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE PD [ nelete TITLE (O change [ Addition | :
NAME KING, THOMAS M NAME !
sTREET ADDRESS | 401 OSPREY POINT OR. STREET ADDRESS
OITY-$T-7IP OSPREY FL CITy-ST-P
THLE D 3 Delete TMLE O Change [ Addition
NAME KING, JUDITH NAME
sreer snDRESS | 401 QSPREY POINT DR. STREET ACDRESS
CITY-ST-2P OSPREY FL CITY-ST-2IP
me VP [ petete me ’ - [OChange [ Addition
NAME KING, JEFFREY NAME
streeT apoarss | 705 BAYSHORE RD STREET ADDRESS
CITY-5T-2F NOKOMIS FL oy -ST-2iP
TE (1 oefets nine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2if ory-§7-21P
TINE 3 Deleta TITLE [ Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TifLE 1 Delsts TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7P
L

13. | hereby certify that the inf 3jon supplied with this filing does ngt-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert &f s “\i‘ ental report is true ang gtxurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceRis Oy trustee empowglEd io%xebute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Sleck 171 or Block 12 if

changed: or on an attachmaat Wih'ao address, & empgpwered.
WBlams  owuer s
X ;

SIGNATURE:

Date Daytime Phone #




