FILED
2003 FOR PROFIT CORPORATI Aue 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (U n) )
Secretary of State

DOCUMENT #  P97000054549
1. Entity Name 08-11-2003 90281 024 ***550.00
THE KINGSTON GROUP, INC.
Principal Place of Business Mailing Address .-
1050 $. LAKE SYBELIA DR. 1050 S. LAKE SYBEUIA DR. -
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address ”““m I|”I||”|I“ llmllm “m |I‘I| I““ ||I|| Im' I’lll |||”I|I
Suite. At. #, stc. Sulle, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59'3453495 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?8 .75 Additional
ee Required
6. Name and Address of Current Hagistered Aganl 7. Name and Address of New Haglsiered Agent
- L ———— . PO —— [, E— ~~Name: - - " - e—a - - - -
CRONE MARK A Street Address (P.0. Box Number is Not Acceptable)
1050 S. LAKE SYBEUA DR.
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. {NOTE: Regjisterad Agent signatuire required when reinstating) DATE
FILE NOW! FEE IS $550.00 ) o
9. Election C F
At Sepamber 10,005 oo wil be 75000 Hocter Caap s $8.00 o oo
Make Check Payable to Florida Department of State
10. .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DP [ Datete TITLE O Change [ Addition
NAME PHILPOT, SCOTT L NAME :
sTReeT anoress 1050 S. LAKE SYBEUIA DR. STREET AGDRESS
omv-s1-20 |MAITLAND FL 32751 CITY-ST- 2P
e Dv O3 Delste e Clchange [ Addition
HAME CRONE, MARK A NAME
sTreet aDDRESS | 050 S. LAKE SYBELIA DR. STRFET ADDRESS
CITY-ST-2IP MAITLARD FL 32751 CITY-ST-219
TILE 1] [ Delete TILE [ Change [ Addition
we o [CRONE-LORAN- -~~~ — == — = g™ o e e e
sTaeeT anoaess (1050 S. LAKE SYBELIA DR. STREET ADDRESS | -
cry-st-2F - |MAITLAND FL 32751 CITY-ST-2IP
TIMLE 0s [ oelste TITLE [] Change [ Addition
NAME PHILPOT, ROBIN L NAME
stheeT aooRess | 1080 S, LAKE SYBELIA DR. STREET ADORESS
CITY-ST-2P MAITLAND FL 32751 . CITY-ST-ZP )
e [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
TITLE L] Delete TITLE O cChange [ Addition
NAME ) : NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP

12, | hereby certify that the informaticn supplied with this filing 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 s mental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver br trustes empaoyered to execute 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 attachmeht with ag agdress, fdth ail other like empowered,

REQUIRED

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

e .

yw

CR2E034 (4/03)



