—

~

2003 FOR PROFIT CORPORAF!ON

FILED
May 14, 2003 8:00 am
Secretary of State

4

‘D;D_CNUMENT # PO7000034777

KING COBRA SALES INC.

UNIFORM BUSINESS REPORT (UBR)

04-24-2003 90121 049 ***150.00

Malling Address

Principa! Placa of Business
P.O. BOX 5587

3496 W. ORANGE AVE.
TALLAHASSEE FL 32310

TALLAHASSEE FL 32314

95630364

2. Principal Place of Business 3. Mailing Address

| IINEEREIEREIY

Suite, Apt. #, etc. Suite, Apl. #, elc.

J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applcadle
Zio Courary Zip Country - 8.75 Additionat
Y e | Y |5 cocamaigmmsoeswer [ $8.75 Addtorat - |
6. Name and Address of Curren! Ragistered Agent 7. Name and Address of New Registered Agent -
- . - = e ommm o A memama [ L Name - = —_ - - e T 3 ;
» CAROL Sireet Address (P.O. Box Number is Not Acceptabla)

3496 W. ORANGE AVE. -
TALLAHASSEE FL 32310

City

FL Pip Code

the obligations of registered

B. The above named entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the State of Flarlda. | am tamiltar with, and accept

SIGNATURE L. - ATA
smq.wﬂmmdmmmamﬁmnw

{NOTE: Registaod Agent siynatire rocuirddl whin reinatatihg)

DATE

1. sma=~FILE NOW!! FEE IS $150.00

$.-Election.CampaignFinancing: -—=-_8$85,00.May.Bo

CR2E034 (10/02)

BES Pl b i A iyl - S ———— T R s rm—
o o ARerMEST, 2003 Foé will be $55000 h Trust Fund Contribution. 0 Addedto Fees 7
- Make'Check Piabie to Florida Depariment of State

0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e 0 . O Detete LE T Change [ Aodition

NAME RALEY, LJ. NAME

sTeeer aporess | 3496 W. ORANGE AVENUE STREET ADDRESS

orv-st-ar | TALLAHASSEE FL 32310 CTY-57-2P

TWLE 0 . O Datate TILE [ change * ] Addition

MAME - RALEY, CARD NAME

sneeT ooness | 3488 W. ORANGE AVENUE STREET ADDRESS

cry-st-oe | TALLAHASSEE FL 32310 _ PR B R S e o :

= — = D otlete e O Crange [ Adgition

NME o ) ) NAME .
TwETADRESS | T T T T T ” " STREET ADDRESS ) - T

CITY-S1-2P CITY-ST-2P

TILE O pelere TIRLE [0 Changa [ adgltion

NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TLE ] Delete TE D) Chenge [ Addilicn

NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TALE [ Detete TNE [ Change [ Addition

Wk NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-S1-2P

indicaled on this report or supplemental report is rug an,

SIGNATURE:

12. | hereby ceriify thal the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07&3)(1). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same lagal effact as if made under oath: thal | am an officer or director

of the corporation or the receiver o Irustae empowered (o execute this raporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10.or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

_SIGNATURE REQUIR

RE AMD TYPED O PRINTED MAME QF SIGNING OFFICER OR DIRECTORA

ED  (aue) ﬁﬂu ,
s

KDEIS 380

Oaytrna Phone #

0T




