2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 22,2003 8:00 am

—ar auaw

DOCUMENT # P02000015545

1. Entity Name

KING FARMS, INC.

Secretary of State

01-22-2003 90160 001 ***150.00

RAY

Mailing Address
2292 HAWKSRIDGE LOOP
NAPLES FL 34105

Principal Place of Business
2292 HAWKSRIDGE LOOP
NAPLES FL 34105

Jyuus v

2. Principal Place of Business 3. Mailing Address

56a5  Strand Blvd

56as Stand Blvd.

IRV EIRRRMRTW

Suite, Apt. #, etc.

Suite. S04

Suite, Apt. #, etc.

Sude S083

[ CHECK HERE IF MAKING CHANGES

City & State ity & State
L -

Naples, FL

Ct{) ]'65"), F: L

Applied For
Not Applicable

4, FEiNumber

&2 -QY8908 5

OLDOCK, STEPHEN J
2292 HAWKSRIDGE LOOP
NAPLES FL 34105

—imd iy . Countr Zip Country " ) $8.75 Aaditional
L. : . 5. Certificate of Status Desired | e
3UID lec 123010 Colliesr ; o . FeeRegured__._ .
-° 7 +6. Name and Address of Current Registeret’/Agent ™ =~~~ 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

Fn Y
8. The above named entity submits this statemen fall goT
the obligations of registered agent.

SIGNATURE

: of changling its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

I~ No-03

titte if applicable.

Signature, typed or printed name of registeradYge

{NCTE: Registered Agent signature tequired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

of the corporation or the recsiver or trustee empowered 10 exe
changed, or on an attachment with an address, with al

SIGNATUE,

SIGNATURE AND TYPED OR PRINTED N

"

SIGNATURE:
| N

§ OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
me this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

10. OFFICERS AND DIREC TORS 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

e P O pelete TLE v [J change [ Addition 8_ :

e OLDOCK, STEPHEN | e Dw%%s O. Wi lson =

streeT aoress | 2282 HAWKSRIDGE LCOP sTReeT anoRess |31 o\ YO rOr MDD e g

orv-st-zr | NAPLES FL 34105 CITY-ST-2P U‘IF\‘TU'\, N C 983372 & .

ME O Dalete TITLE Sfr . [Jchange [ Addition g

NAME NAME Lindas €U )son C

STREET ADDRESS steeranoress | 3 VN Gdvar nor MMOb (e (i) ;

CiTY-57-2IP ; ) Cmy-sT-2P C/\‘Qﬁﬂ.ﬁ-?_(—;azg 33.8" T T B
Tome - [T T T T T T T T T oekee . e ' ' Ol crange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-5T-21P CITY-5T-2P

TME ] elete TITLE [J change [ Acdition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TIMLE [ Deleie TITLE [Jchange ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-ZPP

TILE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-1- 2P CITY-ST-2P



