2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001229 , .. . May 01, 2000 8:00 am
KNIGHT LIGHTNING EXPRESS, INC. Secretary of State
05-01-2000 90432 043 ***158.75
Principal Place of Business Mailing Address
2091 NW 18T TERRACE 2091 NW 215T TERRACE
#106 #106 .
STUART FL 34594 STUART FL 349568641 b4y 308
T S 1 IR
Suite, Apt. 4, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2$S0%¢4 728 / Nol Applicable
Zip Country Zip Country 8.75 Additional
5. Certificate of Status Desired hri ?ee Requirecll 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NOBLE' ROBEm B Street Address (P.C. Box Number is Not Acceptable)
2091 NW 21ST TERRACE
#106
STUART FL 34994 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar bolh, in the State of Flarida.

LR s e

SIGNATURE
Bignature, iyped of primied nams of registerad agens and We if applicable. {NOTE: Regizierad Apent signaturs saquid when femsiatng) CATE
9. This _c_orporati.:\‘h is efiginle 10 satisfy fts ntangiole | T " T FILE'NOWIHt FEE IS $150.00~ | 10, Election Campaign Financing o $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Comtrioution, a Addad to Fees
(See criteria on back) ™ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE 1] 7 oelete e (O ohenge [ Addition
NAME NOBLE, ROBERT B HAME
sTREeT apDResS | 2091 NW 21ST TERRACE, SUITE 106 STREET ADDRESS
oTY-§T-7P STUART FL 34004 CITY-ST-2P
TITLE [ pelste TILE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete THILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [T Change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ] Delete TITEE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP

13, [ hereby cerlity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07&3)(1) Florida Statutes. | turther certify that the intormation

indicated on this report or suppiemgnial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivers e empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Biock 12 i
ss, with all offfer like empowered.

changed, or on an attachment 3¢

SIGNATURE:

SECURED 0 440 SEGTa- faa3

HINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

NOACAA A Inan




