2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003943

1. Entity Name .

ROBERT H. .i(lNG INCORPORATED

Ty
e o

Principal Place of Business

6550 CAMPBELL BLYD.
LOCKPORT NY 14094

Mailing Address

6550 CAMPBELL BLVD.
LOCKPORT NY 14094-9210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90067 002 ***150.00

UuwusosJdd

DO NOT WRITE IN THIS SPACE

IR

TR

City & State City & State 4. FElI Number Applied For
16—0955637 Not Applicabie
Zi Count Zi Count iti
i o‘un i P ounlry 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - - S - Name N
KING* ROBERT H JR Street Address (P.C. Box Number is Not Acceptable)
995 DAISY CT. ‘
MARCO ISLAND FL 33037
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite if applicabls. {NOTE. Registarad Agent signature required when reinstating) DATE
,9.-This corporation is eligible to satisfy its Intangible .- FILEINOW!!! FEE IS $150.00 10 ) - .
2 LIS Lorporatior R A ! . Election Campaign Financin
wee:Taxfiing requirement and elects to do so. " Aftar MAY 1, 2000 Fee will be $550.00 Jrust Fund C;ﬁﬁj\mm ¢ O fgg&“ﬂi’gfe
(See criteria on back) 0 Make Cheek Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE POC O Detete e Clchange [ Additien
vt~ 11| KING, ROBERT H JR- i+ ¢ st
STREET ADDRESE 5497 WARD HE}GHTS STREET ADDRESS
CITY-ST-ZIP OLCO'IT NY 14126 CITY-ST-2IP
TITLE $DC 7 Delete THLE O change [ Addition
NAME KING, JEAN NAME
STREET ADGRESS | 4260 TONAWANDA CREEK RD. STREET ADDRESS
Giry-St-2p NORTH TONAWANDA NY 14120 ciry-St-2ip
TITiE D O Delete TIne i} ) [ Change [ Adgition
wame=""~ | "KING, CHRISTOPHER™ ™~ "~ — —~ I g -
STREET ADCRESS | 4260 TONAWANDA CREEK RD. STREET ADDRESS
or-s-2¢ | NORTH TONAWANDA NY 14120 omy-51-27
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-21P
TILE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§1-21P
JILE O Delete TITLE D) Crarge [ Addition
- NAME
~iren ANNDESS STREET ADDRESS
gT-ze CITY-ST- 218

iS.- | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplememal repart is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

D —d . 2ooo pu gas-s00

changed, of an an attachment with an address, with all ather like empowered,

Cats Daytime Phone #

CR2E034 (9/9%)



