e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

NROCHNN

May 23, 2002 8:00 am

1Bty Name ' Secretary of State ,
ok 3 ok
DOUGLAS KING BUILDERS, INC, 05-23-2002 90138 009 150.00
Principai Place of Business Mailing Address
2655 CAPITAL CIRCLE NE 2655 CAPITAL CIRCLE NE
# # 80113542
2. Principal Piace of Businass v 3. Mailing Address : '
¥
153D ThomAsYille dd Samng
ite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Box A6
e & State City & State 4. FEI Number Applied For
Al AhASS £z K} 59-1704233 Not Applicable
£ip - Paunlry Zip Fountry " , $8.75 Additional
3;5 } } 8( é A 6. Certificate of Status Desired a Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
’ KENG' ‘DOUGLAS P - T Street Address (P.O. Box Number is Not Acceptable)
5528 PIMLICO DR.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A Y
sovme ) [ PrES | Tpua(as e, 4J48[03—
Signatur of pWame of registered agent and title if applicable {NOTE: Registered Agef signature required wh_an reinstating} 4 D’TE /
9, This corporation is ehgn%o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME p [ Detete TITLE ) v F ) 5¢C ) Tﬁ&)&f) . [ Change MAddilion 5
NAME KING, DOUGLAS P NAME In's K 1xc e
STREET ADDRESS | 5528 PIMUICO DR. STREETADORESS | (5 %% ThomAsY ¢ ](ﬂ. Rk P 3¢ 3
- =1
ury-st-ze | TALLAHASSEE FL CITY-ST-2P TAHANASSEE [ { 39\3) e ﬁ
TiTLE VP ‘[Xngme TITLE . [ Change [ Addition | O
NAWE EDENFIELD, PENNY E NAME
STREET ADDRESS | 5528 PIMLICO DR, STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-21P
TME O Delete TITLE (3 Change [ Addition
NAME . - e - NAME .. . - - s —_— S
STREET ADDRESS STREET ABDRESS
CITY-$1- 7P CITY-ST-2IP
- TITLE {7 belets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS |- STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(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 made under oath; that | am an officer or director
of the corporation or the raceivar or trustee empowered to execute this report as required by Chapter 6807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . -
R S 1g-832 -
SIGHG 2 ES QD95

SIGNATURE:

3

e N e
I;;@E‘-wf.ﬂ.ﬁ‘;w ll.‘:.d

-~
w1ty

4 [c;lse//oz

SIGNATUREIRDTYPED,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te Daytima Phong #

/A




