~— 2903 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P00000061169 ecretary of State
1. Entity Name 04-28-2003 91482 019 ***150.00
KINGSTON TECH., INC.
Principal Place of Business Mailing Address
15636 LIGHT BLLE CIR. 15636 LIGHT BLUE CIR.
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Pace of Business 3. Mailing Address ”"“"”“"m "M I"u Ilm "l" II“I |"I| “II] ”lll m'l II“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1032268 ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORKLE. ALLANR T LT T STEETLLE DS e e e W T m S = . L =
Street Address (P.O. Box Number is Not Acceplable)
15636 LIGHT BLUE CIR.
FT. MYERS FL 33908
City FL Zip Code

8. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent-

- CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Ageni signatura raquired when reinstating) DATE
FILE NOW!!! FEE 15'$150.00 . ) ,
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O ° Added to Faes
Make Check Payable to Fiorida Department of State )
10. ¢ ° u’ "-,1.‘_ [ - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
WE- ¢ - O pelete. . .. - | TME - R [ Change |:| Addition |
NAME g L MCCORKLE BH[DGET N - T NAME o - e
staeer anoeess | 15636 LIGHT BLUE CIR. S STREET ADDRESS Loy P
omv-s-ze .| FT. MYERS FL 33908 eIry-§1-29 L
TILE D (7 Delets TITLE [ Change [ Addition
NAME MCCORKLE, ALLAN-P . NAME
streeT acoress | 15636 LIGHT BLUE CIR. STREET ADDRESS
CITY-$T-2IP FT. MYERS FL 33908 CIfY-$1-2iP
TITLE 7 Deleze TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Aeomestee_ 4o CITY-ST-ZIP
TITLE [ Delete TLE ¥ o e domme e el i L O Changs . [ Addition
NAME NAME
STREET ADRESS |- STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP 7
TILE [ Deleta TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS ADDRESS
CiTY-ST-2IP / CIp/-ST-71P

aify for e exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Ry mgnature shall have the same legal effect as if made under cath; that | am an officer or director
PChapter 69 orida Statutes: and that my name appears in Block 10 or Block 11 if

A//ﬁéésfzsq)#s@ /824

lma Phone #

e



