FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16, 2002 8:00 am
DOCUMENT #  P0O0000061169 ’ Slf):cretary of State

1. Entity Name g
KINGSTON TECH., INC. 09-16-2002 90090 014 550.00

Principal Piace of Business Mailing Address
UV AV WwrYwr e
15636 LIGHT BLUE CiR. 15636 LIGHT BLUE CIR.
FT. MYERS FL 33908 FT. MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1032268 LMot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORKLE' ALLAN P Street Address (P.C. Box Nurmber is Not Acceptable)
15638 LIGHT BLUE CIR.

FT. MYERS FL 33908 .
, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation 16 eigibie 10 Galsty s Intargiole A~ FILE NOW ~FEEIS $550:00~= T, Bocton Comoag Frareig $5.00 755
Tax filing requirement and elects to da so. ﬁz/ After September 13, 2002 Fee will be $750.00 . Trust Fund Contrigution 0 Added tohg?c;s °
_ (See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Defete TITLE O change T Addition
NAME 'MCCORKLE, BRIDGET N HAME :
streeT Apbress | 15636 LIGHT BLUE CIR. STREET ADDRESS
crv-st-ze | FT. MYERS FL 33908 CITY-5T-ZIP
TILE D [ pelete TILE [T Change  [] Addition
NAME MCCORKLE, ALLAN P NAME :
streeT ADDREsS | 15636 LIGHT BLUE CIR. STREET ADDRESS o
CTY-$T-2IP FT. MYERS FL 33908 CITY-ST-ZIP D
TITLE O palete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE {TJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZiP CITY-ST- 7P

13, | hereby certify that the information uste gs not qualify f amfa'@xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerientf e an{l acfurate and thef? my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef g > L7 dwered o gkecule this.réport as-fequired by Chapter 807, Florida Statutes; and that my namne appears in Block_] ck 12 if

changed, or on an attachment wj piher like empdwered-
) gl )

SIGNATURE:

(AT ]

CR2E034 (4/02)




