2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H18194

1. Entity Name * ’

KILLINGSWORTH ENTERPRISES, INC.

Principal Place of Business. - Ma‘zlin'g Ad&réés

C/0 RACHEL M. KILLINGSWORTH C/0 RACHEL M. KILLINGSWORTH
426 SHERRY CIRCLE 426 SHERRY CIRCLE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548-4003

FILED

Feb 29,2000 8:00 am

Secretary of State

02-29-2000 90116 029 ***150.00

VAN

I

I

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2442175 Not Applicable
Zi - —
P Country Z Couriry 5. Cortificate of Stalus Desred ~ []  98-79 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KILLINGSWORTH, RACHEL M.
426 SHERRY CIRCLE

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

FORT WALTON BEACH FL 32548

City

FL

Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agertt signature reguired when reinstating} DATE
B oo s secs g o " | attor MAY 1,2000 Foo willba sas0gp | 10 FlecionCacagn Francing - §5.00 ey e
= ’ ' ! Ei N Trust Fund Centribution. Added to Fees
{See criteria on Hack) 8 Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME VPD O Detete TITLE O Change  [J Addition
NAME KILLINGSWORTH, ORAN P. HAME
street anokess | 426 SHERRY CIRCLE STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-§T-2IP
me PD ) O Delete TILE MY change  [] Adaition
NAME KILLINGSWORTH, RACHEL M. RAME
stee aporess | 426 SHERRY CIRCLE STREET ADDRESS
CHTY-$7-21P FT. WALTON BEACH FL CITY-sT-2P
TILE B 7 alsta "R e [ Change [ Addition
NAME WILLIAMSON, JANET D. HAME
steer anoress | 3011 WINDSOR CIRCLE STREET ADDRESS
ore-s1-zp | CRESTVIEW FL CITY-ST-2P
TITLE : O pelste TILE [ change [ Addition
NAME - . NAME
STREETADDRESS | N o STREET ADDRESS
CITY-87-21P o - CITY-5T-2IP
TLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-7iP CITY-$T-2P
THLE . [ pelete TIMLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- T-21P ’ CITY-5T-2P

13. | hereby certify that the intormatien supplied W|th'(h|s _ﬁlmc? does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all other like empgwered. . -
- e B 7
: ~ =r\.t-_’r3;a‘.?$.4fu. & %”"}GS“‘)DW:;Z / 5% .
SIGNATURE: - e - Y, o) QA -$RE
- " F SIGNING OFFICER OR DIRECTOR Dath Daytime Phone #

L D e oaedd

“1J

CR2E034 {9/99)



