FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  FQ9587 ecretary of State

1. Enlity Name

KINGSFORD, INC. 04-23-2002 90406 046 ***150.00

Principal Place of Business Mailing Address

2391 BENDWAY DR 2391 BENDWAY DR -

PORT CHARLOTTE FL 3348 PORT CHARLOTTE FL 33948

us us

2. Principal Place of Business 3. Mailing Address “"“" "l“ “ Ilm IH ”Im lm Iml m“ I. II I’l“ II'" m” lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘2365926 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY’ BARBARA Street Address {P.O. Box Number is Not Acceptable}
2391 BENDWAY DR
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla. (NOTE: Registered Agfgt;igﬂm?a‘reﬁ'mredaﬁin reinstating) DATE
&
9, ihrsrciprporauo.n is ehtglbls tT saths;fyéls Intangible FILE NOW1l FEE $150.00 10. Election Campaign Financing  $5.00 May Be
ax liling requirement and.elects 10 00 £0.vmes fom | ~ —~-After May-1,.2002 Will be $550,00~ - 1=~ = 1 S F aEontribution. [0 ™" Added to Fees
(See criteria ongback) Make Check Payable to Department of State

Ao el
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTDy, [ pelete TITLE [ Ghange [ Addition
NAME MURRAY, BARBARA NAME
STREET ACDRESS | 2391 BENDWAY DR STREET ADDRESS
crv-si-2¢ | PORT CHARLOTTE FL 33948 GiTY-s1-2p
TIMLE O elete TITLE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Defete TITLE [ Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE O pelete TITLE [ cChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE {1 Delete TIMLE [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delets TTLE {(JChange [ Addition
NAME NAME
STREET ADDRESS . STHEET ABDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol.quelify.forthe exempticn:stated:in Seation1 +3:07(3)(1) Floriaa Statutés, furih'ércé'rtify that ihs information
| ~—scindicated.on.this:report or-supplementatreport iy Tde and ‘a¢curate and that my signature shall have the same Iegal effect as it made under cath: that | am an officer or director
— of the corporation or the receiver or trustee empowered to exeegigithis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changead, or on an attachmestEhh an address, with all pHier lij 2

SIGNATURE

AT $_/2.02 P - DTS- (8 &0

AME OF SIGNING OFFICER OR W Date Daytime Phone #

nv

CR2E034 (9/01)



