2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  $36092 Secretary of State

DON KING'S CONCRETE, INC, 02-11-2002 90163 042 ***150.00
Principal Place of Business Mailing Address

ABLA-AUENATE™ A5t AUENRYE

OVIEDO FL 32785 OVIEDO FL 32765

: NG ERTM

2. Principal Place of Business

W, sey3¢ |"Uno (h, SRE3Y

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3063863 Not Appiicable
i i C "
Zp Country p ountry 8, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name A
KlNG’ DONALD O. Street Address (P.O. Box Number is Not Acceptable)
ASAROLINAVE
OVEDO FL 276 LOO L), Shale K4 47F
!
City Zip Code

ity submits this stategnent for the purposg of changing its registered office or registered agent, or both, in the State of Florida,

\bror\ K\\nat D weckar |~ - D¢

SIGNATURE ;
yped or printed name of registerad agent ar&lillr\l appliceble. (NGTE: Registerad Ag Nl signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI! 150.00 ! - .
" . 10. Election Carpaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antlr?bulion " O fn%eodi)hl’l?ésﬂ ¢
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [J Change [ Addition
NAME KING, DON NAME
smieer ADoREsS | 9857 SULTON CIRCLE STREET ADDRESS
o522 | CHULUOTA FL CrmY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - -8 MAME : —
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delste TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-8T-2IP
TITLE 3 petete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-ST-217

13. | hereby certify that the | jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicaled on this report fr supplymental report is true and acgurate and lhat my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thf receiver br trustee empowered to ejecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghment witly an address, with aj othef like Empowered.

[/F02__ 47977900

MELATURE AND TYPED OR PRIBAED NAME OF smm{ jFFICEH ©OR CIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 {9/01)

?

— i



