FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  S48644 Secretary of State
05-01-2003 90340 031 ***150.00

1. Entity Name

KING UNIFORM CORPORATION

AY  £86/200

Principal Piace of Busingss Mailing Address VUAUUE MU

9003 REGENCY SQUARE BLVD. 8009 REGENCY SQUARE BLVD.

JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—30?9257 Not Applicable
Zip Country ép Gouniry 5. Cerlificate of Status Desired [ §3 -75 Addiional
ee Required
_L 6. Name and Address of Current Reglstered Agent — -~ 7. Name and Address of New Reglstered Agent _
' Name

STACKHOUSE‘ JENNIFER Street Address (P.C. Box Number is Not Acceptable)
KING PROVISION CORPORATION
9009 REGENCY SQ. BLWD.
JACKSONVILLE FL 32211 City FL | ZrCoce

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registarad agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O  AddedtoFees

Make Check Payable to Florida Department of State

10. “'OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D [ Delete TITLE O change [ Addition
NAME STEIN, DAVID A NAME

STREET ADDRESS
CITY- 5T-2IP

STREET ADDRESS | 5009 REGENCY SQUARE BLVD
orv-st-zp | JACKSONVILLE FL .

CR2E034 (10/02)

TITLE D 3 elete TITLE [Ichange [ Addition
NAME HICKS, EDWARD F. NAME

STREET ADDRESS | 9009 REGENCY SQUARE BLVD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CiTY-S7-2IP

TTLE v T T Desete T T Tl Change [ Addition
HAME FRENCH, PAULA NAME

STREET ACDRESS | G009 REGENCY SQUARE BLVD. STREET ADDRESS

orv-st-2¢ | JACKSONVILLE FL 32211 GiTy-S1-2¢

TITLE . [ Delete THLE D) change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

eImy-ST-2IF° CITY-ST-2IP

TITLE 3 pelete TITLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-5T-21P

TITLE 1 Delete TITLE ) Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . CITY-ST- 7P

12. 1 hereby certify that the informaticn supplied with this filinddoes not qualmempllon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and urate 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 gmpowerad 10 exedyie this repart as required by Chapler 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all other like owered.

SIGNATURE: ___S/GRATURERESIEIED 5/ Qﬁé’f / By 728427

SIGHATURE ANBTYPED OR PRINTED NAME OF SIONING OFFICER GR DIRECTOR " Date *" Daytime Phone #




