FILED

Feb 21, 2002 8:00 am
DOCUMENT #- - H18194 Secretary of State
1. Entity Name + 237~ ;
e 24 e
KILLINGSWORTH. ENTEHPRISES INC. 02-21-2002 90168 008 *7*150.00
R R T e oo S TR ’ - - - .
Principal Place of Businass Mailing Address
G/O RACHEL M. KILLINGSWORTH C/0 RACHEL M. KILLINGSWORTH
426 SHERRY CIRCLE 426 SHERRY CIRCLE
B R “"m“m "Imm‘ “ljl ]lmm”m' III“ Ill” HI" m” Im' ‘m
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt, #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
58-2442175 Net Applicable
& Couniry ap Country 5. Certificate of Status Desired | $8‘75 Additional
-~ . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILUNGSWORTH, RACHEL M. Street Address (P.O. Baox Number is Not Acceptable)
426 SHERRY CIRCLE
FORT WALTON BEACH FL 32548
City FL Zip Code ]
8. The above named entity sutbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tfe it applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect] \an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:jglgzrfjag:ri:?gu“::ncmg fdsdﬁqow;?ésae
{See criteria on back) (] Make Check Payahle to Depanmem of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD I Delete TNLE [ Change [ Addition
HAME KILLINGSWORTH, ORAN P. NAME
sgreeT ooress | 426 SHERRY CIRCLE STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH FL CITY-$T-2IP
TITLE PD [ pelete TILE [ Change [ Addition
NAME KILLINGSWORTH, RACHEL M. NAME
STReeT ADDRESS | 426 SHERRY CIRCLE STREET ADDRESS
CITY-$7-2IP FT. WALTON BEACH FL CITY-ST-2IP
TITLE I1STD” L7 Delete TTLE T [IChange [ Addition
N WILLIAMSON, JANET D. NAME
STReeT ADDRESS | 3011 WINDSOR CIRCLE STREET ADDRESS
CiTY-57-21P CRESTVIEW FL CITY-$T-2IP
TITLE [T Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-5T-2IP GITY-S8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 cath; that | am an officer or director
of the corporation or the receiver gr tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with

changed, or on an attach

SIGNATURE:

SIGNATUI EAND TYPED OR PRINTED NA|

all other like empowered.

"] fos, -

i ;wa

OF SIGNING OFFIGEH OR DIRECTOR

?\&clna' m Kl (linaq;‘)nfﬂn

Date Daylims Phone #

oS- WL TR

At

CR2E034 (9/01)



