_ " FILED ;-
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am i

DOCUMENT # P99000111258 ecretary of State .
1. Entity Name 04-07-2003 90112 038 ***150.00
LOOMIS KING PROPERTIES, INC.
Principal Piace of Business . Mailing Address
829 FERGUSON DRIVE ' PO, BOX 555685
ORLANDQ FL 32808 QRLANDO FL 32855
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01‘%27453 Net Applicable
Zip Gountry 2p Courtry 5. Certificate of Status Desired O gg-ggq&g:;ﬁonal
6. Name and Addrtass of Curreﬁ!— Rghistered Ag.en-t ] - i » ; IIIa]ne an-d Address of Ne;a-ns_glstered Agent
Name
MGGINS’ BEULAH Street Address (P.O. Box Number is Not Acceptable)
829 FERGUSON DRIVE
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

; Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 . - .

- . El
e May 1, 2000 Feo will be 565000 P SectmCemonn s [ $5.00 eyse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE . [ Delete TIRLE [ change ] Addilion g
NAME WIGGINS, RUSSELL W NAME g
STREET ADDRESS %29 FERGUSON DRIVE STREET ADDRESS 3
CITY-ST- 2P RLANDO FL 32808 CITY-ST-2IP g

[

TLE u‘ O Detete TIMLE ) Change [ Addition g
NAME IGGINS, ALLEN T.D. NAME
streeT Anpress §18 WOODEN BLVD. STREET ADDRESS
CITY-ST-2IP RLANDO FL 32805 CITY-4T-2P
TITLE " [ Delete THLE B D change [T Adgition
NAME IGGINS, BEULAH NAME
STREET ADRRESS B29 FERGUSON DRIVE STREET ADDRESS
cmv-sT-zf - PDRLANDO FL 32808 CITY-§1-21P
TITLE T O Delete TITLE [3 Change [ Addition
NAME AXSON, YOLANDA NAME
STREET ADDRESS B0 ORANGE CENTER STREET ADDRESS
cmy-st-z¢ ORLANDO FL 32805 ' CITY-ST-2iP _l
TILE _ O Qelete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | 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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ttachment wi alt other like empowered.

SIGNATURE: fﬁ/ oy “REQUIRED

ASIGNATUFWD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




