2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V39076

1. Entity Name

AF. KINGSBURY, INC.

Principal Place of Business

229 PENSACOLA ROAD
VENICE FL 34285

Mailing Address

229 PENSACOLA ROAD
VENICE FL 34285

2. Principal Piace of Businass

3. Mailing Address

Swte Apt #, etc,

£ _Gpspaiita B3]

d ﬁuneApig /V_ }L;_

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90151 033 ***550.00

BL10606Y

DO NOT WRITE IN THIS SPACE

I A

& State ity & State F 4. FE| Number 65-03 Applied For
/Jz 4&/ b.? PC—- [— /9 C }p 4 . L 37328 Not Appilicable
Zip Country le Country " . $8.75 Additional
33 2 yL 4 q (l 5. Certificate of Status Desired 3 Foe Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
— - s m e =~ |- Name ~- : ' ' - -

TRACY, DENNIS J.

Street Address (P.O. Box Number is Not Acceptable}

229 PENSACOLA ROAD
VENICE FL 34285
n City Zip Code
A i FL
8. The above named entity/ he purpoge of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE - T T et
Signature, typed or printad name of registered ajjent and‘ﬁa if Ewpucabl/, (NCTE: Registared Agent signaturg required whan rainstating} DATE
) v

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $550.00 10. Election Campaign Financing $5.00 vy Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make (:heck Payable to Departmanl of State
11, OFFICERS AND DIRECTORS 12. ~ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE PST 1 Delete TME O Change [ Adéition
NAME KINGSBURY, ARTHUR F NAME
streer noess | 4 HONEY LOCUSTLANE P.O. BOX 479 STREET ADDHESS
Ty - ST-21P E. SANDWICH MA CATY-gi-2IP
TILE [ Defete TRLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-T-2IP
TLE - - [ pelete TITLE mm = e = += o [JcChange [ Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TILE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS . L STREET ADDRESS
CITY-5T-ZP oo T, CITY-§7-21P
TITLE n [ petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TiIE 1 patete TImLE Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the informaticn sup
indicated on this report or supplementg
of the carporation or the receiver or irg

g reguired by Chapter 607,

3 not qualify for the exemption stated in Section 112.07{3)(i), Florida Statules, | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | aman officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytimia Phone ¥

CR2E034 (5/00)



