—— |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 609994

1. Entity Name

ALEXANDER KING CONSTRUCTION INC.

Principal Place of Business

1414 SE 18T STREET
#A

BOYNTON BEACH FL 33435

Mailing Address

1414 SE 18T STREET
#A
BOYNTON BEACH FL 33435-6046

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90022 034 ***150.00

40021667

UMD

DO NOT WRITE IN THIS SPACE

NN

Ci Ci _ - . : ed F
T et e - el Crrnsie
Zip Country Zip Couriry 5. Certificate of Status Desired | ?ei'ggnﬁ?:é“mal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _”
Name
KING ALY A4nv0aT L
KING, ALEXANDER L. Street Address (P, Box Number is Not Acceptatle)
3555 HARLOWE AVENUE 00 PAULUS <1
BOYNTON BEACH FL 33436
City —— Zip_Code
_ BocA RAT FL | 33452

8. The above name}t't

i

t far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

igﬁura‘ typed or pr\heu name of registered agent and title \rﬂabla‘

{NOTE: Registered Agent signature raquired when rainstating)

1 /r0/s0
7

8, This corporation is gligible to satisfy its Imangible
Tax fiing reguirement and elects to do so.
{See criteria on back)

o U

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TmE P {0 peiee e OChange (¢

NAME KING, ALEXANDER L SR NAME

sTREET ADDRESS | 1414 SE 1ST STREET #A STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33435 CITY-5T-2P

TITLE [ pelete TILE [ change [ *22
NAME HAME

STREET ADDRESS . STREET ADDRESS

orry-sT-2p < - R i S e w Ee e CITY-ST-ZIP e fom + 2 e = T T ame e S D @ s temmemei i e S
TITLE {1 pelete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-ST.ZIP

TME O pelete TITLE {7 change [ Additior
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

TILE T Delete TILE Ol crange [ Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplp
of the corporation’or the recetr ot
changed, or on an attachrpé

1al report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
e emppgfbred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

fith all opter Jike empowered.
SIGNATURE: /?ﬂ - /[10/06  S5¢r203-01%C
[ SIGHATURE mnwvsnonvmufeoNMEOFSleﬂ}bFFmeaoaumcma Fd { oae Daytime Pnoni ]

7



