FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # V39076 ecretary of State
1. Enlity Name 04-28-2003 91490 040 ***150.00
AF. KINGSBURY, INC.
Principal Place of Business Mailing Address ) .
575 GASPAR DR. 575 GASPAR DR, &
PLACIDA FL 33946 PLACIDA FL 33945 e,
I E— IUUB MK

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 1 4. FEI Number Applied For

. 65.0337328 Not Applicable
Zip N Cwountry L CY R le.n_, e Couniry 5. Certmcate of Status Des:red I:I $B 75 Additional
B i i - e mma. - = .00 Reguired_
6. Name and Address of Current Registered Agent 7. Name and Address oI New Registerad Agent
Name

THACY’ DENNIS J. Street Address (P.O. Box Number is Not Acceptable)

229 PENSACOLA RCAD :

VENICE FL 34285

City FL Zip Code

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

S

SIGNATURE
Signature, typad or printed name of registered agant and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ~ )
. 9. Election C ign Fi i
 After May 1, 2003 Feo will be $550.00 Tt o oo "0 [ SO0 tay B
Make Check Payable to Florida Department of State
10. OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE | PST E O Delete TILE [ Changz {7 Addition
NAME KINGSBURY, ARTHUR F HAME
street anoress | 4 HONEY LOCUSTLANE P.O. BOX 479 STREET ADDRESS
CITY-§T- 2P E. SANDWICH MA CITY-ST-21P
TITLE ] Delete JIMLE [J Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L s ol ee—m - - e e g oen RCTYSSLDP L - - P — .
TITLE [ Deete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P : CITY-$T- 2P _ ‘
TImE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TMLE © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that'the information gupplied with this filing d
8 d that my signaiure shall have the same legal effecl as if made under oath; that | am an officer ar director

indicated on this report or supple ue and acgural
of the corporation or the receiver )
changed, or on an attachment wj

SIGNATURE: ~

SIGNATURE AND TYPED OR pnirrrsn NAME(OF SIGN,G OFFICER OR ’vfscmn Date Gaylime Phone #

AT R VI

1w

CR2E034 (10/02)



