2000 UNIFORM BUSINESS REPORT (UBR)

venm ol

CR2E034 (9/99)

1. Enity Name L Mar 24, 2000 8:00 am
KNIGHT SUPPLY OF.ARCADIA, INC. Secretary of State
03-24-2000 90124 015 ***150.00
Principal Place of Business Mailing Address
3885 N.E. HIGHWAY 17 2100 SOUTH TAMIAMI TRAIL
ARCADIA FL 342656024 SARASOTA FL 342353803
Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 650 Applied For
715545 Not Applicable
® Country ® Country 5. Certficate of Status Desied ~ [J]  $O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KN'GHT’ EUGENE M Street Address (P.O. Box Number is Not Acceptable)
3885 HIGHWAY 17 NORTH EAST
ARCADIA FL 34265
City FL Zip Code
8. The abave named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE Vid Vees _ I~22-pp
Signature, tyr#d or printed name of rag sterad agentdd title if applicabla. (NOTE: Regislersd Agsnt signature raguiréd when reinstating) ) DATE
9, This corporation is eligible to satisfy its Intangible  § . . FILE.NOW!!! FEE IS $150.00 . o
LAl . i 10. Election C Financin
135 Tax filing reguirement and elects to da so. , . After MAY 1, 2000 Fee will be $550.00 TruslIFEndag]oF;ailr?b”ution‘ ne O f?d.giqohll?;ss e
(See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [JChange {1 Addition
nave.. - - | KNIGHT, EUGENEM . . - . NAME
! STREET ADDRESS | 3885 HIGHWAY 17 NORTH EAST STREET ADORESS
CITY-S1-2p ARCADIA FL 34265-6024 GiTY-ST- 2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P GHY-ST-2IP
TIME 1 - - el e Tt e - e [ Change - T Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE 3 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2IP CITY-ST-21P
TTLE [ Delee TITLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CATY-37-2ip CITY-87-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ﬂGNATURE:M’ o 3-22-00 G4; Y444 pE33
SIGNA E AND'I_'YPED R PRINTED N, E SIGNING QFFICER OR DIRECTOR Data Daytirme Fhane #



