: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000024337 ecretary of State

1. Enlity Nama 04-28-2003 90297 031 ***150.00
WARLAND-KING, INC.

Principal Place of Business Mailing Address
505 AVENUE A. NW. SUITE 102 248¢ LYNN LAKE CIR. SQUTH
WINTER HAVEN FL 33801 SAINT PETERSBURG FL 33712 1 1 Ul 9 8 70
S — AR UMM
TWE CARe SWafCE 5048 24| STREET SouTH
Suite, Apt. #, etc. _ L _ |- _Suite, Apt. # etc. e — s AT .
gAY foinTE Plaza I CHECKHERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
7. Vérces o pe QT PETERS B oCs - 0BO431584 orhopTits
F L.ZiTz'Z il CSJ n.tg ' ‘_—LZing 7i Co;jta A 5. Certificate of Status Desired [ ?.s*se-zfq lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e cotiv G WARLANMYS
HALL. DOUGLAS K . . Sireet Address (P.O. Box NumbeWme aﬁ% S
505 AVENUE A, NW, SUITE 102 24 84 LIVN G CIRCLE -
WINTER HAVEN FL 33881
VG- PETERE BURE FL | 8%%Y 2

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

the obligations of reg!ste_r d agent. -
(s 1&\@,{@ Lol G- WARLAUD 0110 -200%

' CR2E034 (10/02)

SIGNATURE
- Signature, typad or prinla(ﬁ\-é—m;nf registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! FILE NOW!!! FEE IS $150.00 . . . : ,
9. Election Campaign Financin
Atter May 1,2003 Fee wil be $550.00 e "9y 32,00 May ce
‘Make Chetk Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TITLE B Change [ Acdition
NAME . WARLAND, COLIN G NAME WARLAN S, (OLIN &,
staeer aonvess | "CARAMET® 42 THE COPPICE, BEARWOOD MANOR SREETAOORESS | ZU-E 4 LY RIN LAHG CQLRCLE S.
A % .
orv-sr-z¢ | BLACKBURN BB2 7BQ CITY-5T-2P ST. fETERA QURE - FLIZ 712
TIMLE [ celete TITLE [ Change [ Addition
NAME C L e e e e e e m e m i e e e [|NAME_ . e e =t Aot e e e i -
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE - [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TTLE J Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing 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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add[ess, withgall other like empowered.
SIGNATURE: &4 “W‘\m;{ﬁ'd% EQUAERTIG . WARLAVID ol10RG  727-8LS 76T

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-y



