2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am
DOCUMENT #  F94000003943 ' Secretary of State

1. Entity Name 01-22-2003 90160 033 ***150.00
ROBERT H. KING INCORPORATED

Principal Place of Business Mailing Address
6550 CAMPBELL BLVD. 6550 CAMPBELL BLVD.
LOCKPORT NY 14094 LOCKPORT NY 14054

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 6 09 Applied For
1 55637 Not Applicable
Zi : C 1t Zi Ci t iti
Pz ountry P ouniry 6. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KING, ROBERTH JR  — - S - = R S e B S S

Street Address (P.O. Box Number is Not Acceptable)

895 DAISY CT.

MARCO ISLAND FL 33937

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) e )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund C;nlal'?buli::)n. " O ?c%ggohg?éss ¢
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDC O celete TLE [ change [ Acdition
RAME KING, ROBERT H JR NAME . '
staees anoress | 5497 WARD HEIGHTS STREET ADDRESS
orv-sr-zp [OLCOTT NY 14126 CITY-ST-21P
TITLE SDC O delete TLE ) {1 Change [ Acdition
NAME KING, JEAN NAME
sTReET ADDRESS | 4260 TONAWANDA CREEK RD. STREET ADDRESS
crv-s-ze |NORTH TONAWANDA NY 14120 CiTY-§T-2IP
e D O pelate TITLE [CJ Change  [] Addition
NAE KING, CHRISTOPHER NAME
sTReeT ApDRESS | 4260 TONAWANDA CREEK RD. _ STREET ADDRESS ) } e -
c-st-ze INORTH TONAWANDA NY 14120 -~ ~] cmr-sr-zp - o
TITLE [ elete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP ] CITY-ST-2IP
TITLE 1 pelete TITEE [Jchange [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
/ _ _S.( ‘7/6 ) & 25
- - /62 go00

A
SIGNATURE: __~S1CaBhEs
€__SiatsTURE ANDMR PRINTED WING OFWk B Date ¥ Dayume Phone #

CR2EQ034 (10/02)



