B4/23/2881 13:562

94139554573

”~~ »

2001 UNIFORM BUSIN 3S REPORT (UBR)

DOCUMENT ¢ P970000

1. Entity Nams

KNIGHT SUPPLY OF ARCADIA, INC.

02399

Principal Place of Business

85 NE. HIGHWAY 17
ARCADIA FL 342556024

Mailing Acldress

2100 SOUTH TAMIAMI TRAIL
SARASOTA FL 34233-2083

2. Principal Placs of Business

38ESAL Moy 172

Suite, Apt. # etz 7

| 3 Malling agdress

Y0 By 3024

Suite, Apt, #, BiC.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90130 015 ***150.00

[ANVEVEVE VN UL

A A

0O NGT WHITE IN THIS SPACE

City & Slate City & State 4 FEINumber 650715545 Arplied Far
Arcadla Fie, Arcadia Fla : Not Appiicabi®
Zip Courtry 2o Country " ved | $8.75 aaditional
5. Certificate of Statys Desired | '
34140 Ry 14265 L $A snficate of Sats Desied | L) Bt i
6. Name and Addreas of Current Reglstered Agent 7. Name and Agddress of New Registerad Agent
Name !

KNIGHT, EUGENE M Slreet & £.0. Box Number & Not A m:

3885 HICHWAY 17 NORTH EAST Ireet Adcess (P.O. Box Number (g Not Accepts k.)

ARCADIA FL 34265

City

FL I Zip Codle

8. The above named entity submils Ihis statement for the purpose of changing its registered office or registered agent. or both, in the State < Fibrica.

§ SIGNATURAE 174 PHes, oY-23-0f i

i SIQNGIUID, YDROLR Lrintse R 51 1egistarad 1ganl AnY utegPapplicabia. TN TR el Agant <IgaYoe reul et when reinglerag) : e :

t - - H -

| '8 This corporation is gligibie (o satisiy is Inaagisle | FILE NOW!! FEE IS $150.00 10, Eloat L s

" 5 . Elggtion Campaign Eimancin

| Tax filing requirement and elscts (o do so. After MAY 1, 2001 Fee wili be $550.00 Tru;tlFumc C:nlrigbuudn ? ftifdotohé:)éfe

| . ($ee crieria on pack) O Make Check Payable to Department of State :

A OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CFRECTORS IN 11
THLE ) O oslete mie : [ Change [ -Addition

"M KNIGHT, EUGENE M Nat : '

e aooniss | 3888 HIGHWAY 17 NORTH EAST SAEET AOURESS

ouirstar | ARCADIA FL 34265-5024 are g7 ar : 3

IR ] nents e * [ Change [ Addiion | -

" ONAME NomE : ;

. STHREY ACORESS STREET AUDRESS '

U opiy-stope QT 5T gw
IILE J betete TTLE [ Change [ fagifion |

U NaME NAME

| STREET AGDRESS STREET ADORESS .

: eny.$l-e CiIY-31.2i H
e (D) Delete g O crengs (0 pediton
NAME NAME
STREET RODRESS STREET ADDRESS
Ty-8T-18 GiTv 5129
e ] Delete i [T Charge [ Addition
NAME NAME - )

| STREETADDRESS STREET ADDRESS [
oIy ST 2P . EITY.ST-2P
e | O] el e (7 Changs [ hdsition
“HAME HAME
4TREET AODRESS STREET 2D0RESS
LTy -ST-Z7P LiTY.8T.2IP
13. 1 hereDy certify that the information supplied with thig dling dogs not qualtfy [0 the exsemption staled in Section 119.07(3)(i}. Florida Siatutes. | further carity thai the informatiorn

indicated on this report or supplemental regort is true and accurate snd that my signature shall have the $ame lsgal effect as il mage yndar vath: that | am an officer o1 director

! of thg Cornoration or the recelver or rustes empowared Lo execule this rapar as required by Chapier §07. Florida Statutes: 3na that my nama appears in Block 11 or Black 124

changed, or on an ailaghment with an address, wih 3l othsr like empowarad. : !
.
SIGNATURE: £ A £33
SIGNATURE ANG TYPED DR PRINTED NANE OF QIGNING [CER OR CIRECTOR Pyt Pheve |




