FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # Ppg8000058505

1. Entity Name

KINGCO USA,INC.

04-28-2003 31491 006 ***150.00

10090145

2. Pnnclpal Place of Busanass 3. Mailing Address

200 RACETRACK ROAD NE 200 RACETRACK ROAD NE .

Suita, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
FORT WALTON BEACH FL FORT WALTON BEACH FL $9-3522610 Mot Applicabie

Zip

= $8.75 Additianal

§. Certificate of Status Dasired -—Fec Raqul

7. Nama and Address of Current Registered Agent

Name \WILLIAM KING

Stroet Address (P.0. Box Numbar is Not Acceptable)

200 RACETRACK ROAD NE

Zip Codo

CiY FORT WALTON BEACH FL FL | 5

B The abova named enuty submits th:s sta!ement tor the purpose of changlng its reglsteied office or regnstered agent, or bath, in the State of Aorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen and Gt it AppCADIE.

{NOTE: Regustared Agent sighatuns required when reinstating)

DATE

.- . January 1-May 1 Fea is $150.00
After May 1, Fes |5 $550.00
Amended UBR s $61.25
Make Check Payable to Florida Departmant of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS

me (PD) KING MICHAEL T
N 216 ALDEN DR.
STRETAODRESS | EORT WALTON BEACH FL 32547

CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-81-2ip

(SVTD)KING WILLIAM F
811 NEWPORT DR - :
FORT WALTON BEACH FL 32547 —~——

'M\ME

{ STREET uumess-
giv-ir. |-

CR2EQ34B (12/02)

TME

NAME

STREET ADDRESS
Ciry-S1-2iP

TME

HAME

STREET ADDAESS
CITY-ST-2P

TITLE

RAME

STREET ADORESS
CITY-S1-27

TLE

RAME

STREET ADDRESS
Ciry-ST1-21P

Gm‘ §T- ?!P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secuon 1 19 0? )(u) Flonda Statutes | lurther certily that :he miormauon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to axecule this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like smpowerad.

42463 50 F63-1339
—=Baty L~ ————Doymme Phune # | ——————




