2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KING BUSINESS FORMS CORPORATION

P05644

S
Se

Principal Place of Business
5700 CASEY DRIVE
KNOXVILLE TN 37309

us

Mailing Address

P.O. BOX 51410
KNOXVILLE TN 379501410
us

2. Principal Place of Business

4021 Doris Circle

3. Mailing Address
P.0. Box 71089

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

12,2003 8:00 am
cretary of State

09-12-2003 90101 004 ***150.00

O

WEJHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Knoxville, TN L. liom-iuiw Knoxville, TN 5. _ -l i:-2l.50; 620875173 Not Applicable
Zp -~ Country Zip Country - ) $8.75 additional
37918-5410 USA 37938-1089 USA 5. Certificate of Status Desired O Fee Required
{z— —==—--—= .6,=Name.and Address of Current Registered-Agent=—-= T =" ~:=7=Name ahd 'Address of New Raglstered Agent — "7
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

FL

Zip Code

8. The abave narmed enity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printey name of ragistared agent and titte il applicable.

(NOTE: Registered Agent signalure required when rainstating)

CATE

* FILE NOW!!! FEE 1S $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

© OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE STD O Delete TLE [ Change ) Addition
NAME KING, ANN NAME
stReer aooress | 8315 EMORY ROAD, E. STREET ADDRESS
cmv-si-2p | KNOXVILLE TN oITY-$1-2P
TIMLE PD [ pelete TILE CicChange [ Addition
NAME KING, JIMMY NAME
street aboress { 8315 EMORY ROAD, E. STREET ADDRESS
CITY-§7-2IP KNOXVILLE TN Ty -57-2IP
TTme s T T Ologlee W TiE T " Octange [ Addition
NAME SANDE, LORI NAME
s1aEeT ADORESS | 8431 COPPOCK ROAD STREET ADDRESS
CITY-ST-2IP CORRYTON TN CITY-ST-21P
TITLE O Deete TITLE I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE (73 oelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE 1 Defete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

12, | nersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered 10 axecuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachment yith an address, with ail other like empowered.
*
éj-f»\;r\n!): ; =50
SIGNATURE: FCHEAA & 22-:QUIR

changed,

ED

9/9/2003

(865)925-3676

SIGNATURE AND TYPED OR PRINJ ED NAMWSIONING QFFICER OR DIRECTOR

Date

Daytims Phone #

gy 0S/9ri0

CR2E034 (4/03)



{ifﬁg’c/)mw 7L

Business Forms Corporation __’__,_._._5@ %/

September 9, 2003

Florida Department of State
Uniform Business Report
Division of Corporations
P.O. Box 1500

_Tallahassee, FI.32302-1500. .. - T

‘Dear Sir or Madam:

I did not receive the original 2003 Uniform Business Report. 1 thought this was the first
one until I got ready to submit it and saw the amount of the fee. I called our registered
agent and found out that this was a late fee.

I called your number and was advised to send this letter with the $150.00 fee.

If you will check our record, you will see that we have always paid our fees on a timely
basis. [ would appreciate the late fee being waived.

Also, please notice that we have a new address on the form.

Sincerely,

(o

Ann King
“Secretary-Treasurer

P.O. Box 71089
Knoxville, TN 37938-1089

Phone: (865) 925-3676 WATS: (800) 251-9236
Fax; (865) 925-4045



