2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086549

1. Entity Name

KNIGHT ENGINEERING, INC.

Principal Place of Business

221 N. U.S. HWY. 27, SUTTE A
CLERMONT FL 34711

Mailing Address

221 N. U.S. HWY. 27. SUITE A

CLERMONT FL 34713

2. Principal Place of Business

221 N. US WY 27

3. Mailing Address

220 NS HwY 27

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90006 040 ***150.00

JRETRMTRTA R

00 NOT WRITE IN THIS SPACE

WD

So e T SeTe I
City & State City & State 4. FEINumber  §O-3473697 Applied For
PLERMONT, CLeER monNT, FL- Not Applicanie
~Zip Country Zip Country 5 i Desi $8.75 Additional
2’ 47 tH VS 2 "L 111 Us A . Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

——— —r—

KNIGHT, THOMAS L
221 N. U.S. HWY. 27, SUITE A
CLERMONT FL 34711

Nameg ="

7. Name and Address of New Registered Agent

- F

2231 M.V

Street Address (P.C, Box Number is Not Acteptable)

> HWwf 29, 5vITE I

C&EKMD

ST F FL [*5"% 7

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agsnt andg titie if applicable.

{NOTE: Registersd Agant signature required whan rainstating) DATE

9. This corporatien is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $lecnon Campaign Financing $5.00 May Be
= rust Fund Contributicn. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ change [ Addition
NAME KNIGHT, THOMAS L NAME
STREET ABDRESS | 17325 2ND ST. STREET ADDRESS
CITY-ST-2/P MONTVERDE FL 34756 CITY-S7-2IP
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TME = ] - T—— mem - O petete™ =" = ~-J=1ME= == - - R : o nem e oee= o= oC).Change- [T Addition -
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE (] Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O3 Delete TITLE [ change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADORESS
TY-5T- 2P CITY-ST-2IP
TILE O Delets TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o 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 I'lke empowered.

SIGNATURE:

Daytime Phene #

0430379

CR2E034 (10/00)

i



