2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (un,n)

PO0000005042

FILED 2

Apr 03,2003 8:00 am

ecretary of State

DOCUMENT # »
1. Entity Name 04-03-2003 90150 038 ***150.00
KNOWLES EXCAVATING AND CONCRETE INC.
Principal Piace of Business Mailing Address
7063 GRIFFIN RO, 7063 GRIFFIN RD.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2. Principal Pigge ofé;smess { 3. Mailing Addtess ”Il“"l ‘Il |||“ m" ||l“ m” ||"| Ill” "m I“" "'”Iml M' l"l
"o L8 Griglin fd ame
S““E Apt. #, etc. Suiie, Apl. #, eic. [T CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
_[)é) y OOLSV nﬁ ‘:\ 533616373 Mot Applicahle
Zip ) Country . Zip Country - . $8.75 Additional
«?) "}Lg U\ l-l" S ’q' 5. Certificate of Status Desired 0 Foo Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegistered Agent
e e e e e e - - - -] Name - ==~ -T2 - N
KNOWLES LYNN Street Address (P.O. Box Number is Not Acceptable)
7063 GRIFFIN RD.
BROOKSVILLE FL 34601
x City FL | 2 Coce
8. The above named entity submits this staternent 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.
R |
SIGNATURE
N Sng'namra. typed or printed name of registered agent and litla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. . 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnt;?buiion ¢ ?dsd.e?ﬂ?ohgz:'sa ©
Make Check Payable to Florida Department of State '
10. . e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e Dps ' 1 Detete TLE [ changs [ Addition _"o:"_
N KNOWLES, LYNN NAME =)
sTREeT AD0RESS | 7063 GRIFFIN RD. STREET ADDRESS 3
CITY-ST-ZIP BROOKSV[LLE FL 33601 CITY-ST-2IP g
= o
ME 3 O oelete TITLE [] Change [} Addition %
NAME Knowuss JEFFREY L NAVE
sTreer AD0RESS | 7063 GRIFFIN RD STREET ADDRESS
CITY-§T-2IP BROOKSVILLE FL 34801 CITY-ST-ZP
TITLE T Delete TITLE [OChange [ Addition
NAME ——— o e vaepee | NAME —— i
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-5T-ZIP
TITLE 3 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furlher cermy 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 t am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ap address, with allwr like empowered.
SIGNATURE: wéw/ / Pl’t"{)ldi—/b _A4-1-03  352-594-5043

Date Daytima Phona #



