2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # F02000003692 ecretary of State

1. Entity Name 04-23-2003 90201 007 ***158.75
KING FAMILYCO INCORPORATED

Principal Place of Business Mailing Address
5319 KIAMESHA WAY 5319 KIAMESHA WAY
MESQUITE TX 75150 MESQUITE TX 75150
PO Bok B3
Sufte. Apt. #, otc. Suile, Apt. #, exc. KL GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
, : 1w, Iy o ~ 020613775 Not Applicable
Zip Country Zip Country " . .75 Additional
= = crm el e o e e T ‘3%:‘_9-— il L= ﬁ::.g—__‘&';:—-::;m‘—.s—__ame of St_a_tus_[)_esnlrgci_,, "" "-gg‘-'?ﬂsquipe&‘lc"mi =T rpe
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, LM. . Street Address (P.O. Box Number is Not Acceplable)
730 59TH ST K
W.P.B. FL. 33407-2532 )
. N City FL Zip Code

8. The above named entity submits thi# statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

—— Q//;&%’éb hA. g}jmo—i_ 42103

Signature, typed or printed name of reg\steredagenl and tille if aM:abla. (NOTE: Registerad Agant signature required when reinstating) DATE
v FILE NOW!!! FEE 1S $150.00 . o
After May 1, 2003 Feo will be $550.00 e aanend 1 95,00 Mey 5o
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C . 1 Delete e C B Change (] Addition
MAME EGBON, ANGELA ‘ NAME Lo RE M2 MM, oo
seeer anoress | 5319 KIAMESHA WAY STEETAOORESS | P RO DM S
omv-st-ze | MESQUITE TX 75150 CITY-ST-2iF WD, . LEANT
TITLE Ve £ Delete TITLE \Vard —_ & Change [ Addition
NAME STEWART, LORENZO ) NAME AnGELA =&BoMN .
sTReET ADDRESS | 730 59TH ST STREETADDRESS | 21T WAA M ESHA bJA\[
CITY-§T-2P W.P.B. FL 33407 CITY-ST-21P MESRUTE “\Tw, 2514 =20
—1—TITLE D= e B ity ——— f —HTEE S = ; - = — F—t-Ehange - blt-Addion———

NAME GILLIAM, WILHELMENIA NAME LEO WD Sahewsoerd
streeT aporess | 8531 LA PRADA DR SIREETADDRESS | D76 ) TV A MAL EAvS .
crv-st-ze | DALLAS TX 75228 cv-s-ze IDALLAS, TTxX. ZE2\7
TITLE [ Delete TITLE Ol change {7 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2P
HILE ] Delete TMLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE, Y UM ATURE FBUSREY {2103 SU-2Esger

FIGNATUFIE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)



