2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am
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'
v
1

DOCUMENT #  P02000090296 Secretary of State
AT ¢ <
1. Enlity Name ; 03-28-2003 90078 043 ***158.75
KINGSBURY LIMITED, INC.
Principal Place of Business Mailing Address
21311 LANCASTER RUN #7411 21311 LANGASTER RUN #711
ESTERO FL 33928 ESTERO FL 33928
2. Princinal Place of Business 3 Mailing Address H““lll “! ||“| 'II” “m"m ||||l |||‘| m“"“l Iml \I”I II“lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. ZELNumber Applied For
% - 003 ? 3 ? ‘7 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired D/ $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—WOODRING-DAVID D= e = Ad-d*—**(PO ;——‘—==-N b‘i : ; A -ﬂ".b;} B B =
treet ress (P.C. Box Number is Not Acceptable
21311 LANCASTER RUN #711
ESTERO FL 33928
: City FL | ZrCoce
#. 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 familiar with, and accept
. the obligations of registered agent.
SGNATURE :
Signature, typed ar printed name o_f ragistared agent and titls if applicable. . . {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 ) .
9. Election Campaign Financin
After May 1, 2003 Fee wll be $550.00 Trust Fund Copmrigbution. ) O Egi-(gj?ohg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W P O netete TimE Clchange [ Addition | &
NAME WOODRING, DAVID D NAME 3
streer aooress | 21311 LANCASTER RUN #711 STREET ADDRESS g
owv-sr-ze | ESTERO FL 33928 CITY-$T-21P o
- o
TILE [ pelete TITLE [] Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIY-8T-2IP . e . L e ROYSST-TP e e e e o e e m G
TITLE [ Deleta TITLE ] Change [ Adaition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2IP
TILE [ Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IF
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 certify that the information
indicated on this report or supplemental report is true and accuraie 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 Blogk 11 it
changed, or on an att; nt with an add . with all othef like empowered.
:‘ zz”?i’lf'r‘ Qi O 1A/ A i . .
SIGNATURE: KAL) PV oo DDAV D. Wovelrinve 3M4-03 239-49S-£7£3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcs@y DIRECTOR Date, Daytime Phona #




