FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20076 006 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR),
DOCUMENT # 'H64135

1. Entity Name

KINGCO, INC.

Mailing Address

P G BOX 775
PENSACOLA BEACH FL 32561

Principal Place of Businesa

400 QUIETWATER BCH RD
PENSACOLA BEACH FL 32562
us

DO NOT WRITE [N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEINumber  §Q-ORRE1{39 Applied For
Not Applicable
i Zi Count iti
ap Country P ountry 5. Certificate of Status Desired O $8'75 'dfdd't'onal
Fee Required
6. Name and Address of Currenl Fleglslered Agent 7. Name and Address of New Reglslered Agent
* - - ?‘ - - - ikt Bt Name ~- - - —_ - TN e e s -
KING, JAMES C. Street Address (P.O. Box Number is Nct Acceptable)
T r .0. Box Number is N
124 SIGUENZA DHIVE P
PENSACOLA FL 32561
1
| f N
City Zip Cods
|
| FL
8. The above named entity sf:.lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printec name of registered agent and tite if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
n . N P ) . . . "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 pelste TITLE {1 Change [ Addition
NAME KING, JAMES C. NAME
sTreeT a0DRESS | 124 SIGUENZA DRIVE STREET ADDRESS
orv-st-2¢ | PENSACOLA BCH FL GITY-ST-2P
TILE [ petete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS ! . STREET ADDAESS
CITY-ST-21P CITY-ST-2P
me_ . ‘ O Detete TITLE [ change [ Addition
e | - T e T NAME - - S - T
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P g CiTY-§1-2P
TILE ‘ 17 pefere TLE [ Change [ Additicn
NAME | RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TTLE : Cl Daiete l TIMLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TMLE 3 oelete TITLE [ Ghange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13, | hereby certify that the inlormatlon supplied with this filin é; dees nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmengwith an address, with all othe jike empowered.

AN

Date

g6&-932- 6883

Gaytime Phone #

SIGNATURE:

_quﬂe OFFICER OR DIRECTOR

v 7 v/

0612082

CR2E034 (106/00)



