2001 UNIFORM BUSINESS REPQRT (UBR)

FILED

1 [ ]
DOCUMENT # P98000058505 Jan 20, 2001 8:00 am
1. Eniy Name Secretary of State
KiNGCO USA' INC. 01-20-2001 90106 040 ***150.00
Principal Place of Business Malling Address
200 RACETRACK ROAD NE 200 RACETRAGK ROAD NE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
(] ] 1
S e = (AR
Sute, ARt #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3522610 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Stats Desired [ §2§;’5 Additional
T equtreda

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

K“:lﬁ U..)-\H\hm F.

KING, WILLIAM E

200 RACETRACK ROAD NE Straet Ac:;ﬁ:eossb (P.%w%g;s &Ac§p bte')\l‘ £

FORT WALTON BEACH FL 32547

FT, walTen Bereh FL.

City

FL | %%%4%

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m)u,%dwﬂ ?7&-——-4\ tIuliam. F. Mdd : [— 12-—0o]
Signature, typed or printed name of registered agent and tita (ap\cafnla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campsian Financing $5.00 way B
Tax fl!lﬁg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., O Added o Fees
(See crileria on back} (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PO O palete TITLE [ Change ] Addition
NAME KING, MICHAEL T NAME
stree aconess | 216 ALDEN DR STREET ADDRESS
Ciy-st-2p FORT WALTON BEACH FL 32547 CITY-ST-2IP
e SViD O Delete e []Change [ Addition
HAME KING, WILLAM F NAME
streeT aooress | 811 NEWPORT DR STREET ADDRESS
omv-s51-2F | FORT WALTON BEACH FL 32547 CITY-$T-2IP
TITLE i:l Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-ST-2IP
TILE 1 Delete TINLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-S1-2IP

i

I-J:Hu;m F. I&vs

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacths, with all other like empowered.
S
"
SIGNATURE: [ 3 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

QFFICER OR HRECTOR

Date Daytime Phone #

o

036217

CR2E034 (10/00)

|



