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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K62354

1. Entity Name

KINGDOM BUILDERS, INC.

FILED
Jan 26, 2000 8

01-26-2000 90031 044 **

Principal Place of Business

3683 CROWN POINT RD.
JACKSONVILLE FL 32257

Mailing Address

3683 CROWN POINT RD.
~ JACKSONVILLE FL 32225-3125

2. Principal Place of Business 3. Mailing Address

MO

|

:00 am

Secretary of State

*150.00

TRUMRIE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State A 4. FEI Number Appiied For
59‘2961863 Not Sy - -
Zi Couniry Zip Country 5. Certificate of Siatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namj ”
NEALIS, JAMES ALLS, JANES
! Street Address (P.O. Box Number is Not Acceptable)
7262 SAN PEDRO ROAD
JACKSONVILLE FL 32217

a3 Liudsop. Haebour Dot

PIACKS oVIUL FL

A as

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

SIGNATURE

Signature, fyped or printad name ¢f ragistered agent and ttle if applicable.

{NOTE' Registered Agen signature required when reinstating) DATE

9. This corporation is eligible o satisfy ils Intangible
Tax flling requirement and elects to da so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

1¢. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE pp £ Detete TLE DF fhange [ Additien
NAME NEALIS, JAMES NAME DEALLS, TAMES

stReeT apoRess | 7256 SAN PEDRO RD STREET AUDRESS |3 3,20, LoindSee Haecboud PRIVE

CITY-S1-2P JACKSONVILLE FL 32217 Ciry-S1-7P JACESoouvi g, F J3aaas” B
TILE DST 1 Delete TITLE DST [@Change [ Addition
NAME NEALIS, ARLENE NAME NEALTS, ALt
- STREET ADDRESS |~7262-SAN PEDRO-RD : —— .- -wer B STREET ADDRESS = jaza Wi SR \-\rﬂ.ﬂbouﬁ_-o ALiot . .. -
unv-st-ze | JACKSONVILLE FL 32217 Cry-53-2p TR enOILLE, J2 33235 )

TITLE . - [ Delete TITLE [JChange [ Addition
NAME : NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ™ pelete TITLE [ Change  [] Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE {JChange {21 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TTLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS

omv-stze | o CITY-ST-2P

13. | hereBy Segtify thatthe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}{1), Fiorida Statutes. | further certify that the information
indicated of this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver ¢,

SIGNATURE:

: ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf ah acddress, with all other like empowered. .

Sid AT TR E

smm‘ruﬁun TYPED GR PRINTED NAMH OF SIGNING OFFICER DR DIRECTOR ¥

Date

A 9%1‘%'1000

Caytime Phone #

v/



