FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Sgp 04,2003 8:00 am
. ecretary of State

DOCUMENT # P02000115599 ol 09-04-2003 90063 025 ***150.00

1. Entity Name

CHRIS KING, INC

B

i

.

Principal Place of Business Mailing Address

2850 WEST HIGHWAY 38 2950 WEST HIGHWAY 98

PORT ST JQE FL 3245 PORT ST JOE FL 32456

2. Pringipal Place of Business 3. Mailing Address | |I|||||‘ |" II“l "I” |l”| ||||| ||"| ”III ”IN I“I‘ Iml 1'"' “" ||||
Sulte. Apt. 4. etc Sulte. Apt. #. otc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For |
) Not Applicabie

Zip ')Cy_try Zip Country 5. Certificate of Status Desired ] gg'zesqag:;ﬁmal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
JUCHNEEWIGZ’ JOHN W - g e T |- Street’Address (PO Box Number is'Not Acceptable)™ ~rm T - T
2583 HUNTCLIFF LANE
PANAMA CITY FL 32405
City FL Zip Code

8, The above named entity submits this statement for the purpese 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.

LA
3
vy

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . o
= . 9. Election Campaign Financin
After*September 10, 2003 Fee will be $750.00 Teust Fund Coatr?bution. s O i?d'eodq(:hli?;ss °
Make Check Payable to Florida Department of State
10. ... OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delete TITLE O change [ Addition
HAME KING, CHRISTOPHER L NAME
sTReeT A0DRESS | 2950 WEST HIGHWAY 98 STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL 32405 CITY-ST-2P
TITLE ) O pelete TITLE [T Change [ Addition
NAME NANE
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
e . [J palete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TLE . . f o= L m— Elpetete - . § TLE . -] ..o~ s -~ [change (] Addition
NAME e NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
TITLE CJ Delete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T Delete e ' (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP -

12. | hereby certify that the information supplied with this fmng 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 legai effect as if made under oath; that | am an officer or director
at the corporation or the recelver or trustee empowered 1o execule 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 addgess, wjth all other like empowered.,
SIGNATURE: S!]//%)ﬁ W IURES L

SIGNATURE AND TYPED OR PRINTED NAME OF SIG”OFFICER Ol IRECTD - Dats Daytime Phone #

1¥  ZvBE210

CR2E034 (4/03)



YOWNeas
<19 0001/ 5349

September 02, 2003

Florida Department Of State
Secretary of State

Glenda E. Hood

Division Of Corporations
PO Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

This is the first notice that this corporation has received regarding the Uniform Business Report . [ have

enclosed the filing fee of $150.00 and request that the late fee be waived at this time.

. : /
Sipcerely,/ o 2
' /,4@;/4 p
Christophér King

2950 West Hwy 98 « Port St. Joe, Florida 32456 » Toll Free: 1-877-239-1169 » (850) 227-7979 « FAX (850) 227-7980



