2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

KILLER, INC.

P98000072898

Secretary of State

01-16-2003 90087 019 ***150.00

Principal Place of Business

8812 30TH ST. EAST
PARRISH FL 34219

Mailing Address

PO BOX 1034
ELLENTON FL 34222

20010337

2. Principal Place of Business

191 migm)

3. Mailing Address

STLEEr 141

Atk Al

5T,

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

E/C.HECK HERE IF MAKING CHANGES

Clty & State City & State 4. FE! Number Applied For
Tlh‘ f(_ MTHNI .FL 65‘0380794 Not Applicable
Zj Country ip Countr - . 8.75 Additional
fzss 0O d .S ‘ §25€ o J 5 5. Certificate of Status Desired O ?ee Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - o - Name™ D o
KILUNGSWORTH’ WILLIAM W Street Anaress {P.0. Box Number is Nost;\fceptable)
8812 30TH ST. EAST 9. _Mmam:e ST
PARRISH FL 34219
Ci - g Zi
v DfsTin FL FL | %%,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regis|
‘ Mwam W. K!LLM!GSNOETH"‘ - 'i/l"dfé:‘a‘?

;£ DATE {

.
' L
. v
NS [

SIGNATURE

Sigfature, typed or printed nama of registerad agﬂand title if applicable (NOTE: Registered Agent signalure raquired when rainstating) LIES .

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P T [T Delete TITEE [JChange  [J Addition
NAME KILLINGSWORTH, WILLIAM W HAME

STREET ADORESS | 8805 -30TH ST E. STREET ADDRESS

CAY-ST-2F [PARRISH FL 34219 CITY-ST-2IP

THLE [ pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Change  [] Addition
NAME —- o IR 7Y R . e ) .
STREET ADDRESS STREET ADDRESS i N '
CITY-5T-21P CITY-§T-2IP

TITLE O Delete TITLE [change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS i

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

TITLE ] Delete TITLE [ change [ Adcition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information 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 supplemental repart is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to exggyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

. ] d.

l}IQIOB

T Day¥ng Prone #
e - ey,

e SN0 : IRED tituam  Kurwesiyogte

\

s raau

.- CR2EQ34 (10/02)




