2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000054976

1. Entity Name

King Building Systems, Inc.

U

CTATCe KLTSEith T T

Principal Place of Business
33800 Cardinal Lane

Eustis, FL 32736 Eustis

Mailing Address
33800 Cardinal Lane

» FL. 32736

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90084 022 ***150.00

0095902

DO NOT WRITE IN THIS SPACE

City & State City & State 1 4. FE1 Number Apriied For
59-2346038 Nat Applicable
Zi Countr Zi Countr v dditional
P r untry P Y 5. Ceitificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

2225 Lake Nally Woods Drive

Street Address (P.O. Box Numbaer is Not Acceptahbile)

Winter Garden, FL 32787 )_
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of regrslered agent and title f applicabla {NOTE' Regigtered Agent signalure required when ranstating} DATE
9. This corporation is eligible o satisfy its” Intangible 10. Eiaciion Carpaign Firanding $‘5._0\0—Maiy‘éé-_ —_

Tax filing requirement and elects to do s0.
(See criteria on back)

||

Trust Fund Contribution.

Added to Fees

1. QFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P/D

Alice K, Smith

2225 Lake Nally Woods Drive
Winter Garden, FL. 32787

TITLE

MAME

STREET ADDRESS
CiTy-51-2p

TITLE

NAME

STREET ADDRESS
CITY-ST- 212

[ Defete

[ Change [ Addition

TITLE

D

Harold K. Smith :
2225 Lake Nally Woods Drive
Winter Garden, FL 32787

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

[ Delete

CR2E034 (9/99)

[ changs [ Addition

—————

TIMLE
NAME

TSTREET ADDRESS ™
CITY-ST-ZIP

1 Detete

[Jchange [ Additicn

TITLE

MAME

STREET ADDRESS
CiTY-57-2Ip

O Deiete

[ cChange [T Addition

[ petete

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

[ Change [ Addition

TLE

NAME

STAEET ADDRESS
CITY-57-2IP

O oetete

O change [ Addition

- | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flarida 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 corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Black 11 or Block 12 i

changed, or on an altachment with an address, with all oth

=i ATURE:

ar like efipowered.
— ) -— .
ALis )< A,,C;ﬁ\ @W 4/20/00 _ 352-735-5557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFICER OR DIRECTOR &

Date Daytime Phone #




