2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 407909 Apr 27,2001 8:00 am

1. Entity Name
KING BUILDING AND DEVELOPMENT CORPORATION ecretary of State

ot . 04-27-2001 90399 005 ***150.00
Principal Place of Business Mailing Address
VENICE GARDENS INDUSTRIAL PARK VENIGE GARDENS INDUSTRIAL PARK
POST OFFiCE BOX 1475 POST QFFICE BOX 1475 [: [l “5 4 l q G
VENICE FL 34284-1475 VENICE FL 34284-1475
s v O AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1 53572 4 Applied For

Not Appiicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

T 6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Reglistered Agent
Name
KING,THOMAS M :
Street Address (P.C. Box Number is Not Acceptable)
1220 OGDEN RD
VENICE FL 34292
City FL Zip Code

statement for the purppsg-f changing its registered office or registered agent, or beth, in the State of Florida.

. [ -

8. The above named GMJ

e/

SIGNATURE

r printed name of registered agent and fitle if aT)pIicabIe‘ (NCTE: Registared Agent signature required when reinstating} DATE
[ ion is eligi isty i i FILE NOW!!! FEE IS $150. . - )
8. $h\s f:prporatn.:m is e!rglblde to] satlsliyéts Intangible After MAY 1 V:GO‘I F Illsb:gSGSDO 00 10. Election Campaign Financing $5_00 May Be
ax fmn_g rgquurement and elects o do so. er ! ee w * Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
v KING, THOMAS M NAME
STREET ADDRESS | 401 OSPREY POINT DR. STREET ADDRESS
CITY-ST-2IP OSPREY FL CITY-ST-2IP
TTLE D [ Detete TME [ Change [ Addition
NAME KING, JUDITH NAME
STREET ADDRESS | 401 OSPREY POINT DR. STREET ADDRESS
CITy-ST-21P OSPHEY FL CITY-ST-2IP
e WP T ’ T OTelets ~ 7§ TME ) - =7 [Ochange  C1'Addition™|”
NAME KING, JEFFREY NAME
STREET ADDRESS | 705 BAYSHORE RD STREET ADDRESS
GITY-ST-ZP NOKOMIS FL CITY-ST-2IP )
TILE O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-8T-2IP CITY-$T-2IP ]
TMLE _ C Delete TITLE ES I Change (] Adction
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' 3 eletz TITLE ' [T change [ Aadition
NAME 7o - . : : : : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 mace under oath; that | am an officer or director
of the corporation or the receiver or jfustegsempowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wit a s8, with all other like empowgre

SIGNATURE: /2{

E AND TYPED OR PRINTED NAME OF SIGNING

3f20for G- 4922010

CER OR DIHTTDR Cate Deylima Phone #

h )

CR2E034 (10/00)



