FILED 3
2003 FOR PROFIT CORPORATION 2
3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am :
DOCUMENT #  P01000088329 ecretary of State
. Entity Name 04-21-2003 90480 025 ***150.00
KING CONSTRUCTION OF PALM CITY, INC.
Principal Place of Business ‘ Mailing Address
1520 SW SUNSET TRAIL 1520 SW SUNSET TRAIL tiavUIIIU
PALM CITY FL 34990 PALM CITY FL 34930
2. Prncipal Place of Business 3. Mailing Address ”"”m m Ilm "l” "m Ill"l m ‘|I m'lm“mu lm”lu ml
Suite, Apt. # etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65-1 140780 Not Appticable
Zi Count Zi Count iti
® OumiTy P euntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— el e TR A = 11T — - H - -
TAYLOR, JOHN E
’ Street Address (P.C. Box Number is Not Acceptable)
1520 SW SUNSET TRAIL
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name cf registarad agent and title if applicabls. {NOTE: Registersd Agent signature reguired when reinstating) DATE
/ FILE NOW!! FEE IS $150.00 ™ . o
; . 9. EtectionC Fi
& After May 1,2003 Foe wil b $550.00 ot o oo "0 3200 Moy e
Make Check Payable to Florida Department of State '
10 QEEICERSANB-BIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delste TTLE [J Change (T Acdition | &
AN TAYLOR, JOHN E NAME 2
sweer aooress | 1520 SW SUNSET TR STREET ADDRESS 3
CITY-ST-ZiP PALM CITY FL 34980 CITY-ST-2P . <
o
TILE O Delete TITLE [ Change ] Addition g
NAME B ) NAME
STREET ADDRESS ’ E STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIMLE O Delete TITLE [ Change [ Addition
- NAME ° . e a—t R . NAME
STREET ADDRESS T N sTReETADDRESS [ T - - - - . ——
CITY-8T-2IP CITY-ST-ZIF
TITLE ] pelete THTLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zp | - CITY-5T-21P
TILE [ Delete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-87-ZIP
12. | hereby certify that-the informatiog suppliéfl with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or suppleghentalfgport 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 pr trugleg empo! 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 wj ress, with gl other like empowered, 7 .
S . -3 6
e nng 1 .
SIGNATURE: A € VUIRE REGomae D) ﬂ(/ﬁ /6 ©> [ 5§ 530 76
snsnﬁ'.lns ’mowpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #




