2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name May 01, 2000 8:00 am
MICHAEL KNOTT RESIDENTIAL CONTRACTORS, INC. Secretary of State
05-01-2000 90041 044 ***150.00
Principal Place of Business Mailing Address
4420 KENILWORTH BLVD. POST OFFICE BOX 1438
SEBRING FL 33870 SEBRING FL 33871-1438
us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2249545 Not Applicable
Zp Country 7P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
"6, Name and Address of Current Registered Agent ~ - o 7. Name and Address of New Registered Agent~-+- -~ - -
Name
MCCOLLUM’ JAMES F. Street Address (F.O. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVE.
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SYGMATURE
Signature, typed or printed name of registered agent and itk if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 " ! o
. : 0. Election C Fi in
Tax f|!lng rgqunement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:tlﬁsndag;??;un:: neng O fdsd'gﬂohé?é? ¢
(See criteria on biack) [} Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P O elete e [ change [ Addition
NAME KNOTT, MICHAEL W. NAME
sTReeT a0DRESS | 1717 HYACINTH AVENUE STREET ADDRESS
orv-stzp | SEBRING FL oire-st-27
TINE VST [ Delete TILE []change [ Addition
NAME KNOTT, JOYCE E NAME
sTReer apoAESs | 1717 HYACINTH AVENUE STREET ADDRESS
orv-s-2P | SEBRING FL CITY-ST-2P
TME B T T T DOpeee T CTIE T T BOT St et et S Change | [ Addition
NAME KIMMEL, JAMES NAME
streer aboRess | 201 LAKESIDE ROAD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-21P
TITLE T O pelete TITLE [ change [ Addition
NAME T NAME
STAEET ADDRESS STREET ADDRESS
CY-s1-219 GITY-ST-21P
me 3 pelete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE ) 3 Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS SYALET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered 0 execute this repoart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attactnent with an agdress, wilh all of like empowered.

SIGNATURE: 2 LT AT R 32/-00

V siGfATURE AND TYPED OR PRINTED NAME or;mﬁm OFFICER OR DIRECTOR Date Daytime Phone #




