FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 01. 2002 8$:00 am
DOCUMENT # 542925 ecret,ary of State

1. Entity Name

KINGS I, INC. : 04-01-2002 90024 022 ***150.00
Principal Piace of Business Mailing Address

P O BOX 1616 P O BOX 1616

PALMETTO FL 34220 PALMETTO FL 34220

AT

(IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1765342 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UOCE' C. ANITA Street Address (P.C. Box Number is Not Acceptahle) }
1411 4THSTW : ‘ - ~ ) _
PALMETTO FL 34221
. City F L 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.
"

SIGNATURE .
Bignature, typed or printad name of registered agent and itte if applicaibla, (MNOTE: Registersd Agent signaiure requirsd when rainstating} DATE
9. $hisfﬁlorporatic.>n is elilgwb\de t(I) se;tis;fyciits Intangible FILE NOW!! FEE IS $150.00 10. Etéction Campaign Financing $5.00 May Be
axiing requirement and elects 10 do s0. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. [l Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Charge [ Addition
NAME LIOCE, C ANITA NAME
sTReer ADDRESS | 1411 4TH STREE, W. STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-21P
TITLE TSD [ pelste TITLE [ change [ Addition
N LIOCE, NATALE NAME
STREET ADDRESS | 1411 4TH STREET, W. STREET ADDRESS
coy-st-z° | PALMETTO FL Cy-sT-219
TMLE VP O Delete TTLE ‘ vp Change  [] Addition
NAME NAME
AMERSON, A M AMERSON, A M
STREET ADDRESS | 746 ROCKY POINT RD STREET ADDRESS 16603 HWY # 36
CITy-S1-7IP COVINGTON GA 30014 CITY-ST-21P COVINGTON—GA—30014
MLE ] Delete TME e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-$T-2IP CITY-ST-2IP
TITLE [1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2IP CITY-ST-2I
TITLE 1 celeta TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADBDRESS
CITY-ST-ZiP CITY-S7-71P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 11€.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 ¢ffect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeant with an address, with all othey like empowered.

C ANITA -LIOCE: 7y N\
SIGNATURE: oy g \\c;)lcxv; St =:5 ~ZO—-0 2 041=772=4589

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR YRECTOR Date Daytima Phone #

AN 2042150

CR2E034 (9/01)



