2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000005016 Apr 17,2000 8:00 am
R ecretary of State
KING'S CONSTRUCTION OF CENTRAL FLORIDA, INC.
- 04-17-2000 90025 036 ***150.00
Principal Place of Business Mailing Address
1940 PARKWAY AVENUE 1840 PARKWAY AVENUE
ST. CLOUD FL 34772 ST. CLOUD FL 347727666
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE_I Number Applied For
59-355 §247 Not Applicable
Zip Country Zip Country 5. Certifioate of Status Desred ~ []  $8-79 Additional
Fee Required
- - G.-Name and-Address of Current Reglstered Agent--————. 7.-Name and Address of New Ragisterad Agent__________ - 1.
Name
VILLELLA, BRUCE L Street Address (P.O. Box Number is Not Acceptable)
1940 PARKWAY AVENUE
ST. CLOUD FL 34772
City FL Zip Code
8. The above named entity subm-it-sgi_s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed nama of registered agent and Litle if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financin
Tax fiting requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C ; nt r?buti o : neing O fgi-gjquh::?’esa .
{See criteria on back) | Make Check Payable to Department of State
n. o OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE Ol change [ Additian
NAME VILLELLA, BRUCE L NAME
STREETADDRESS | 1940 PARKWAY AVENUE STREET ADDRESS
CITY-ST-2P ST. CLOUD FL 34772 CITY-ST-2IP
TILE VPD I Delete THLE O change T Additien
NAME DEBAETS, DAVID M NAME
STREET ADDRESS | 102 LIGHTER LOG LANE STREET ADDRESS
CITY-ST-ZIP AUBURNDALE FL 33823 CITY-ST-21P
e Sipalets —TITLE ——— - ==-- =[] Change~ —{J Addiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-S1-71P
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
me [ Delete TITLE [JChange [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
e o ] Delete e O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the inforation 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 opSuppiemental 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 corporation or thefecelper or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 127f

changed, or on an attathmegit with an aq ess, with all gther i mpmv‘ered .
SIGNATURE: [ YW ﬂ wM@rmf V.//e//ﬂ YG-00  (Yo)) 257427

\ ! SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CR2E034 (9/99)



