2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097146

1. Entity Name

KINGSFIELD ROAD PROPERTIES, INC.

Principal Place of Business

4229 HIGHWAY 50
PACE FL 32571 ~
us

Mailing Address
4229 HIGHWAY 20

PACE FL 32571
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90021 038 ***150.00

DR ML

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—3501420 Applied For
Not Applicable
- - " -
Zip Country le Country 5. Cemflcate of Stalus Deswred O $8.75 additional
- = R . e o — - el a s Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
SMlTH' GREGORY D Street Address {P.C. Bex Number is Not Acceptable)
201 S BAYLEN STREET =
SUITE A
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and litle i applicable. {NQTE: Registerad Agent signatura requirad when reinstating) DATE
i ion s eligi isfy i g m
9. This corporation is eligible to satisfy its Intangibzle FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May o

Tax filing requirement and elecis to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11 -
- <)

TITLE PD O pelete TIMLE [ change  [] Addition g

NAME HENRY, EDWIN NAME =

sheet anoness | 4229 HWY 90 STREET ADDRESS 3

CITY-ST-ZiP PACE FL 32571 CITY-ST-2IP 2

o

TITLE O pelete TIFLE [Jchange [ Addition x

NAME HAME

STREET ADDRESS STREET ADDAESS

ory-51-2P CITY-$T-2IP _

TIMLE O petete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-2IP

TITLE [ Detete TITLE O thange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

1ILE [ pelete TITLE [IcChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

13. | hereby certify that the miorm ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
smental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or spp
of the corporation or the re
changed, or an an attach

SIGNATURE:

A5

lVeI’ OI' trustge-€
Tyl

=3l otfier like empowered.

%/27/01

(555) 979 6984

EIGNATURE AND TYPED

D NAME OF smWomcen OR DIRECTQR

Date Daytima Phons #




