FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) 1‘%%{&%;3}9%} gig(t)eam

AY  $0.6050

PgigNgml:AENT # P94000053778 05-02-2003 90197 045 ***150.00
ROBERT E. KING EQUIPMENT, INC.
Principal Place of Business Mailing Address T
128 S0. COMMERCE AVENUE P.O. BOX 3825
SEBRING FL 33870 SEBRING FL 3387
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 65-05%736 Not Applicable
Zp Country Zip ’ Country 5. Certificate of Status Desired O §eae-zi§q S?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
”—MCCOLLUM’"JAMES o . ‘ Street Address (P.O. Box Number is Not Accebiabte)
120 SO. COMMERCE AVENUE
SEBRING FL 33870
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

CRZE034 (10/02)

SIGNATURE
Signature, typed ot printad name of registared agent and titla it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ; -

& . 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trusinund Co?'\tr?bulion e | fc%egl({oh;aeﬁsa °
Make Check Payable to Florida Department of State ’

-0, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ O Delete me O change [ Addition
NAME KING, ROBERT E NAME
sreeT a0DRess | 6814 US 27 SOUTH STREET ADDRESS
arv-st-2p - |SEBRING FL 33870 CITY-ST-7P
TITLE 7 pelete TITLE [ change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-§T-21P
TME (] Dalete THILE ) change [ Addition
NAME NAME

. STREEJ ADDRESS | _ ) _ STREET ADDRESS
CITY-ST-2F T o omv-si-ap " s
TLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ celete T TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information suppligd with this filing does net gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalrSpdrt is true and accurate and that my sign shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or ty ired by Chapter 607, Fiorida Statutes; and thal my’name agbears in Block 10 or Block 11 if
. - ¥
= /fd/‘)&? L2 2877

——

L Date Caylime Phone #

—~—




