2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 548644 Secretary of State

KING UNIFORM CORPORATION 05-22-2002 90117 037 ***150.00
Principal Place of Business Malling Address

9009 REGENCY SOUARE BLVD. 9009 REGENCY SQUARE BLVD.

JACKSOMVILLE FL 32211 JACKSONVILLE FL 32211

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3079257 Not Applicable
Zi Countr Zi Count iti
P Y e ouniry §. Cerfificate of Status Desired | $8'75 'd,\dd'tmnal
Fee Required
 aalis ~» -~ 6."Name and Address of Current Registered Agent e e ~-7.-Name and Address of New Reglstered-Agent— - - :

Name

STACKHOUSE, JENNIFER
KING PROVISION CORPQRATION

Street Address (P.C. Box Number is Not Acceptable)

9009 REGENCY SQ. BLVD.

JACKSONVILLE FL 32211 City TREES

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
Signaturs, typed or printed name of registerad agert and title if applicabla (NOTE: Fegistered Agent signaturs required whan rainstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect; an Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tr(;z::oF:r%agnoprilr?guﬁgsncmg 0O fg,ggohgaes‘;?e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TITLE O change [ Addition
NAME STEIN, DAVID A. HAME
sTReeT aooress | 9009 REGENCY SQUARE BLVD STREET ADDRESS
cmv-st-zk | JACKSONVILLE FL CITY-5T-2IP
TITLE D A [ Delete TILE [ change [ Addition
NAME HICKS, EDWARD F. NAME
sTreeT 400RESS | 8009 REGENCY SQUARE BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE F|_ ’ CITY-ST-2IP
T T [y T T TT e I [ e’ T Qtme 0 T T ot T T s - - [change [ Addition
NAME FRENCH, PAULA NAME
sTReeT aDDRESS | 9009 REGENCY SQUARE BLVD. STREET ADDRESS
orv-s-20 | JACKSONVILLE FL 32211 CITY-S7-21P
TTE T Delete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P
TITLE O oelete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE ' O] Detete TMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -$T-21P

13, | hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Sectien 119.07(3)(3), Florida Statutes. 1 further cenlity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or directcr
of the carporation or the receiver or trystee empowered 1o exeg uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

ad s, with all othe .
R S Fe2gr/
SlGNATURE: - A %\ G T TN i’-//%‘(rkf 7/27//2 /'7'.?.6"_—' /)22

SfENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOH Date Daytime Phone #

May 22, 2002 8:00 am|

CR2E034 (9/01)



