2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P00000099592 Secretary of State
1. Entity Name 02-04-2003 90103 006 ***150.00
KING'S PALACE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
310 § HEATHWOOD DR PQ. BOX 125
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146
I S TR AV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3683333 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
es Required
6. Name and Address of Current Registered Agent T "* 7. Name and Address of New Registered Agent
Name
KING, DOUGLAS A Street Address (P.O. Box Number is Not Acceptatle)
310 SOUTH HEATHWOOD DR
MARCO ISLAND FL 34145 P
. o City FL [ 2P Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
' !
F"if N?‘gﬂ:]!S I::EE Iﬁf::gégg 00 - 9. Election Campaign Financing $5.00 May Beo
After May 1, ee Wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : O petete TILE . [Jchange [ Addition
NAME KING, DOUGLAS A NAME
STREET ADDRESS | 310 § HEATHWCOD DRIVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITy-s1-2IP
TITLE ST . O Delete TITLE [ thange [ Addition
NAME MCCOLL-KING, PENNY HAME
STREET ADORESS | 310 S HEATHWOOD DRIVE ] STREET ADDRESS
cm-s-2P | MARCO ISLAND FL 34145 orTy-sT-2¢
TITLE o ) [ Detete e {"1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
1ITLE “» [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIry-S1-21p ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repoert is irue ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee-smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZAORE FROGUAS EYane Yomd 20 05 B9-389-4SS0

pD) TYPED OR PHINTD AME QF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

LY FIVII

mnv

CR2E034 (10/02)



