2002 UNIFORM BUSINESS REPORT (UBR) Msf::{ri%uz‘)??f gi_g?eam

SIGNATURE:

.
DOCUMENT #  P99000075962 5. 0 #+%158.75
1. Enlity Name 05-28-2002 91745 03
KINGS COMMUNICATIONS, INC. \_/
Principal Place of Business Mailing Address i
9814 REBEL AD 9514 REBEL RD
PENSACOLA FL 32526 PENSACOLA FL 32526
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt, #, elc. DO NQT WRITE [N THIS SPACE
City & State City & State 4. FEI Numbar Applied For
i : | 1V | A, _59-3595_76_9 L Nol Applicable
- = = - - — ———
Zip Country Zio Country 5. Certificate of Stalus Desirad O $8.75 ‘A_dd’“"“aj
Fee Required
8. Name and Address of Curreni Reglstered Agant 7. Name and Address of New Registersd Agent
- Eemma e o e LD e e s e o [ Nametgoos ooy T T = T T — .-....;:_.: N
REYES, ROGER D Street Address (P.O. Box Number is Not Acceptable)
8824 RIVER ROAD
PENSACOLA FL 32526
City FL Zip Code
8. The above named entity suamils this statement for the purpose of changing its registered office or registered agent. or both, in the State o! Florida.
SIGNATURE
Signature, iyped of prifted nama of registared SNt and Ik il appicable {NOTE: Rag!s‘tucd Agent ¥grature requised whan reinstatng) CATE
8. This corporalion is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 1 . o Fi .
Tax Hing requirement and elecls tb do 5o, . After May 1, 2002 Fee will be $550.00 O Biection Compaion Financing o §5-°q°“;ae!;s Be
{See criteria on back) O Make Check Payabie to Depariment af State )
1t OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me D _ O Delets ut3 Ochange [ addtion | 5
HAME REYES, ROGER D ' NAME g
sTReer anoress | 9814 REBEL RD STREET ADDRESS §
owv.stzp | PENSACOLAFL 32526 ary-s1-2¢ o
TALE O Detets TITLE T EE— == thanga==>" T Addition= % —
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
it O befets TME [ changs ] Addilion
NAME. L[ f s e e S e s oo - HAMES B i e e R et rean vt S
STREET ADDRESS | ~~ —— - S L LR TETREET ADGRGSE™| = -~ ~—=~"- - . - - -
CITY-ST-ZiP CITY-ST-21P
THLE _ O tetete HILE [Ochange T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-7IP : CITY-$T-ZIP
TILE [ petete TIME [JChange [ Additicn
NAME NAME Be
STREET ADDRESS ’ ) STREET ADDRESS
CTY-ST-7IP ' CITY-5T-2IP
HTLE O petete TITLE [JChange [ Addtion
NAME NAME
STREET ADCRESS . STREET ADDRESS
Ciry-51-2P : Giry-ST-21P
13. ! hereby cenify that the information supplied with this filing doss not qualify for the exemplion stated In Saction 119.07(3)(i}, Florida Statutes. | further cerliy that the information
indicated on this report or supplemental reparl is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporalion or the receiver o frustes ampowered (o execule this roport as required by Chapter 607; Florida Statutes: and that my,name appears in Block 11 or Block 12 if
changed, or on an altachment with an gddiass with all other like empowered. . E = @hua)) 4?1-’—\:—-;. Y SO
— ‘ 7799
— == RIEY T
= REQUIRED e / 19)o2.
Date

PED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone »




