2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SOLAR KING INC.
Principal Place of Business Mailing Address
RT 1 BOX 96-AA RT 1 BOX 96-AA
GREENVILLE FL 32331 GREENVILLE FL 32331-9622
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-34502?8 Not Applicabte
Zp Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON- CHRIS B Street Address {P.O. Box Number is Not Acceptable)
RT 1 BOX 96-AA
GREENVILLE FL 32331
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and ttle If applicedble. {NOTE. Ragistered Agent signaturg required when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
- 10. Election C aign F
Tax filing requiremant and elects to da s, After MAY 1, 2000 Fee will be $550.00 Tmst';izn daggm'r?;uﬂ::”c'”g 0 i?d-e%%%ise
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5 2 [ Delete TTLE [J Change [ Addition
NAME CHRIS B OLSON NAME
STREETADDRESS | RT 1 BOX 98-AA STREET ADDRESS
CiTY-ST-2IP GHEENV]L'_E FL 32331 CITY-ST-Z2IP
me IO /ﬁEUU Er# <L AR A ULHT voe i3 () change [ Addition
NAME __M NAME
STREET ADDRESS ’ & X 94é 3 STREET ADDRESS
GTY-ST-2IP gm Vi {lé,. F/ 3-55} CITY-§T-2P
THTLE {7 Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TILE [ Detete TITLE — .J:'T_M ange L] Agdijion
NAME NAME 3100 _:E 1_2?‘ -:j:‘_F_Li_ e ':i
STREET ADDRESS STREET ADDRESS -0es s UU:;LII 17--o0s
omY_ST-ZP CITY-ST. 2P k] 93, 70 ke 151, O
TILE [ etete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O peiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-§T-21F T LEWI8 FEB & 2900

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. b furiher certify that the ntermation
indicated on this report or supplemental report is true and accurate 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 oy trusiee empowﬁred to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

dress, with all oth

SIGNATURE: LA B8 7 i g ﬁlé— /S, #7220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (9/99)



