B

2003 FOR PROFIT CORPORATION
" _UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Mame

J44532

O’GWEN L. KING & ASSOCIATES, P.A.

Secretary of State

02-27-2003 90165 024 ***150.00

Principal Place of Business
% 'GWEN L KING

1622 N. STH AVE,
PENSACOLA FI. 32503

Mailing Address

% O'GWEN L. KING
1622 N. 9TH AVE.
PENSACOLA Ft, 32503

NEHEE ORI

KING, O'GWEN L.
1622 N. 9TH AVE.
PENSACOLA FL 32503

2. Principat Place of Business 3. Mailing Address
i . #, elc. iie, Apt. #, etc.
Suite, Apt. #. et Suite. Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'2743887 Apphed For
Not Applicable
i t i C ;
Zip Country e ountry 5. Certificate of Slatus Desired ] $8.75 Additional
-  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- h - - N 7Name T T - T -

Street Address (P.C. Box Number is Not Accaptable)

City Zip Code

FL

8. The above named entity submits this statement for the
thie obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

Signature, lyped o prnted name of regisiared agent and tilia If apphcanle.

{NOTE: Registered Agent signalure required wnen renstaling)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L 2
B AL RN AT

A

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DP (I Delete ML [ Change  [7] Addition | |
NAME KING, O'GWEN L. NAME :
swreeT aporess | 1622 N. 9TH AVE. STAEET ADDRESS
CITY-ST-ZiP PENSACOLA FL CITY-ST-ZIP |
THLE [ Detete TITLE ] change [ Addition é
NAME NAME .
STAEET ADDRESS STREET ADGRESS
CITY-§7- 2P CITY-ST-ZIP
TILE - CDOoetee . _B.me - o O Change [ Addition
NAME T _ - - THAME o R . - R
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 218
TITLE ] Delete TIFLE [ change ] Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete WILE I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7- 2P CITY-ST-2iP
TITLE O etere TITLE [ change (] Addition
NAME ’ NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-710 CHY-5T-2IP

12. | hereby certify that the intorm
indicaled on this report or sug
of the corporation or the rec.
changed. or on an attachme

pf trus

s

ae empowered o exgcute
. ke ermpowerad.

ation supplied with this filing doas notjquality tor the exemplion stated in Section 119.07(3)(i). Florida Siatutas. | further certify that Ihe information
apiental feport is true and accurate and that my signature shall have the same legal effect as if made under oath: thal I arn an officer or direcior
is report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 171 if

0'Gwen L. King

2/21/03 (850) 438-0088

XIGNATUHE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

E@mscmn

Dawe Daynme Phone #




