~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000013348

KINGDOM EQUIPMENT SALES, INC.

Secretary of State

(05-13-2002 90138 002 ***150.00

Mailing Address

4141 US HWY 27 NORTH SUITE 4
SEBRING FL 33870

Principal Place of Business

4141 US HWY 27 NORTH SUITE 4
SEBRING FL 33870

354100

VAR OR AR

2. Principal Place of Business . 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
LS SO D 9{ Not Applicable
Zip - s -*C@thyh e = dp L - Courlry__ - 5. -Certificate of Status:Desired O - -gi-ggqﬁ?g;"on?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LAGROW, KENNETH D S_tﬁmr\g () fB@r\\'E.d'?
n dress (P Q. Box Numb Not Agceptable) L

4141 US HWY 27 NORTH SUITE 4 R LCTEVR (VL i WIS R |
SEBRING FL 33870

City, FL leggg,\ O

8. The abovej@t’lt;submns thwymg its registered
SIGNATUHE

office or reglstered aggnt or both, in the State of Florid
f/ QY- 02

~" Signatura, ryﬂ o pnnle narph of registered agent ar&.mleW
*
+

(NCTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing reguirement and elects to do so. After May 1, 2002 Fee wi

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 Mmay Be

Il bz $550.00 Added to Fees

(Sec';qriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Presde~t - ¢ [ Delete TITLE [JChange (] Addition
NAME C‘,Q;g\ Gveew\fﬁa,] n sie l_( NAME
STREET ADDRESS | &0 { +{ { us {-Iu—\r ' STREFT ADDRESS
-5 | Saloring . XV 33810 CITY-ST-2P
TNLE Se(‘_x'e,"tc‘l-\' Tl ea ¢ [ Delete TITLE [ Change [ Addition
NAME leso- Gueercien fe NAME
STREET ADDRESS | {«&u_) N\ 3 = STREET ADDRESS
Cirv-s1-2 ;jor one q \ 33 g"\o , CITY-ST-2IP
TITLE O pelete TILE T - = © 7 [Ochange”  [TAddition
NAME : NAME
STREET ADDRESS . STREFT ADDRESS
CITY-8T-21P CITY-§T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ‘ CITY-ST-21P
TME [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-7IP o CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate ang that my signgiirg shall hfve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute th| eport as regdireg by Chfipter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or onan attachment an address, wilh alt other like empdgivered. Vi .
%* / .
SIGNATURE: . e Y2 ¥-02 Plo3-20245) 3

$IGNATURE AND ﬂp’zo OR PRINTED NAME OF SIGRING DFFICER GR oikeefoR

Caytima Phone #

Il VLV ||

ny

CR2EQ34 {9/01)



