2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011645 . Apr 30, 2001 8:00 am
i 7 ecretary of State
RICHARD KING & ASSOCIATES, INC.
04-30-2001 903350 007 ***150.00
Principal Place of Business Mailing Address
10196 N 105 WY 10198 N 105 WY
SCOTTSDALE AZ 85258 SCOTTSDALE AZ 85258
Us us
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-040322¢ Applied For
Not Applicable
Zi i Countr iti
P Country <p HY 5. Certfficate of Status Desired [ $8.75 Additional
Fee Required
- — - ..-~ B.-Name and-Address of Current Registered Agent - — e s 7. Name and Address of New-Registered Agent - -
Name
CHAUNCEY’ HARRISON K Street Address (P.O. Box Number is Not Acceptable)
241 BRADLEY PL
PALM BEACH FL 33480
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihrsiﬁprporanc_m is ellgrblg- u? satlstfycljis Intangible At FI:\.;\I:J?V:‘;(!n FFEE IS;"$; 52.5(3500 o 10. Election Campaign Financing $5.00 may 8
ax filing requirement and elects to do so. er ' ee will be - Trust Fund Contripution. OO  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D _ O Delete e O change [ Additicn
NAME KING, RICHARD H ’ NAME
STREET AD0RESS | 10198 N 105 WY STREET ADDRESS
crv-s1-2P | SCOTTSDALE AZ 85258 CiTY-ST-2P
TILE D O Delete TILE [ Chenge [ Addition
NAME KING, MARY § HAME
STREET ADDAESS | 10198 N 105 WY STREET ADDRESS
crv-st-2P [ SCOTTSDALE AZ 85258 oIrY-5T-2IP
=l TITLE‘T I Bl - —Ta~ - - *:—-D Delele_ - s N TITLE - - -- —— D'Change D A'ddition- -
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2IP CITY-S8T-2IP
TIMLE : [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-2IP
TITLE > [ Delete TITLE [ change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP
13. i 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
indicatéd on this report or supplemental report is true and accuraie and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiv rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy an address, with ali otheslike empowered.
/e -
SIGNATURE: <7 Rt H.) KNG oo (#6) 7h7-1r9¢

SIGNAWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



