FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 07.2002 8:00 am

DOCUMENT #
LOCUN P99000032477 Secretary of State
KINGSTON CONSTRUCTION, INC. / 08-07-2002 90172 026 ***550.00
Principal Place of Business Mailing Address
5109 QLD CHENEY HWY POST OFFICE BOX 149601
ORLANDO FL X8 29 G077 ORLANDO FL 32814
— 0 O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Apptied For
59-3570960 Not Applicable
. AR - e COUMY o | dpoL Country .. 5. Certificate of Status Desired - D“v‘$8"75"ﬁ.ddm°nal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c ) E‘:" (R ‘l(”ﬂ,p
NGUYEN, RICHARD N L L D
' Street Address (P.O. Box Number is Not Acceplable)
2820 WALDEN POND

LONGWOOD FL 32779 S104 old chemer HWY

v OA amdo FL | 222 907

8. Trie above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1hef0bligations of registered agent.
e 25U e 8la[68—

Signa'lure. typed or printed nama of regismr::d agent ahd title if a*licabla {NOTE: Registered Agent signature required when reinstating) T pate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $550.00 ) - .
Tax fing roquirement and efocts 0 o 50 ° Atter September 13, 2002 Feefvill be §750.00 | 'O Sooron Campacy Financing $5.00 May Be
v rust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiRE P ] Dalete e PRES. NtChange [ Addion
NANE NGUYEN, RICHARD NaME NexUYEN, R CHITRD
STREET ADDRESS | 2820 WALDEN POND STREET ADDRESS 5104 o\d Ch wey HW\(
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-7iP Nal anda FL 21 %07
L 1 Delete i - o " Ol change [l Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-BP - | e o e L -§ crv-st-ze- -~ - - - = L s eswn
TITLE . [ petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Dalata me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me - 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . [ Delete TILE [ Change  [J Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Y1, (v Blon|og— 407-470 -4
SIGNATURE: AN Ayl L&ng, i Y PPy QE.D [09\ 0 7 70

v "Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)



