2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # J66945 Jan 25, 2000 8:00 am
e Secretary of State
KING'S HIGHWAY INDUSTRIAL PARK, iNC.
01-25-2000 90090 040 ***150.00
Principal Place of Business Mailing Address
) C/O VERNON D. SMITH G/O VERNON D. SMITH
- (8681 INDRIQ ROAD 8801 INDRIO ROAD
i |FT. PIERGE FL 34951 FT. PIERCE FL 34951-1615 Bﬂ 0 0 891 1
e S IR EETR I
! Suite, ApL. #, eic. ‘ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAGE
ity & S i - : od F
E City & State City & State 4. FEI Number 592808233 f J ;25!??::.” .
% Zip Couniry 2p : Country . Certificate of Status Desired O ?eaelggq lﬁ‘g:g“o"al

; N 6. Name and Address of Current Registered Agent

-t = - e m mmee . - .- e e Namen - e el o e T m - - a—

7. Name and Address of New Registered Agent

g’g‘c:?:iq ggfgqgg;ﬁ[]}) Street Address (P.O. Box Number is Not Acceptable)

FT. PIERCE FL 33451

City FL l Zib Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquited when reinstating) DATE
+| 9. This _clorporaticlnn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filang requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
NI OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIRLE D ] Delete TITLE [JChange [
NAME SMITH, VERNON D. NAME
. streeranoress | 880% INDRIO RD. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP
TLE 0 [ Detete TILE [l change [
NAME RUSSAKIS, JIM G. NAME
sTReeT sDDRESS | 8801 INDRIO RD. STREET ADBRESS
GITY-ST-2IP FT. PIERCE FL CITY-S§T-2IP
THLE . [J Delete TITLE [ Change [ *22no-
| name _ 7 . R e o o e ———— = .
| sireey anoress | T T o Tl “seEr anoress
CITY-ST-2IP . CITY-ST-2IP
TTLE O Delete TILE [ change [ Additior
Pl manee NAME
¢ | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TILE O change  [] Additior
NAME NAME
' STREET ADDRESS STREET AGDRESS
' CITY-S1-2iP iTY-S1-2P
| e O Delete TITLE O Ghange [ Additior
NAME NAME
i | STREET ADDRESS . STREET ADDRESS
bl emy-st-zp ) CITY-5T-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar direcior
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 11 or Block 12 if

Lo L 1D . DIDS

changed, or on an attachment with an address, with all othe pd
MATURE AND TYPEI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:
-~ 7




