| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 224710 Secretary of State
1. Entity Name 01-10-2003 90040 036 ***150.00
KNIGHT ELECTRIC COMPANY, INC.
Principal Place of Business Mailing Address
2610 OLD OKEECHOBEE RD/ POB 149 2610 OLD OKEECHOBEE RD/ POB 149
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
N N AN CERAEREAD R
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0870762 Not Applicable
Zp Country 2p Country 5, Certificate of Status Desired [] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e e == Namg e = EESSSSS i
KNIGHT, PHILLIP W.
Street Address (P.O. Box Number is Not Acceptable)
2610 OLD OKEECHOBEE RD

WEST PALM BEACH FL 33409

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signatura, tlyped or printed name of registered agent and Litle if applicable. {NOTE: Rsgistered Agent signature requirad when reinslating) DATE

FILE NOCW!1 FEE IS $150.00 . o ‘

Ater oy 1,200 o il $55010 o Socon Comumn o 9500 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND BIRECTORS IN 11
TMLE PD [ pelete TILE O change [ Acdition
NAME LOWEN, JOHN NAME
street anoeess | 6125 GUN CLUB RD. STREET ADDRESS
omv-si-ze | WEST PALM BEACH FL CImY-51-2P
TLE VPST I Celete TITLE [ Change {1 Addition
NAME KNIGHT, JEFFREY NAME e
sTReeT AnoRess | 14270 ARDEL DRIVE smeeraooness | H782 Al lian Avenwt
CITY-ST-21P PALM BEACH GARDENS FL CITY-§T-2IP p! im @ea e E EEZIB’B F7. 33443
THLE . 1 Delete _TITLE [ 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE O pelete TITLE [J Change  {T] Addition
NAME ' HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-5T-7IP
TITLE [ Detete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP N\ CITY-57- 2P

12. | hereby certify thdl:the informatiorf supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or supplergental refort is frue 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 carporation or the receiver o trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with'an add ith alt other like empowered.

SIGNATURE: __ SIGW FQUIRED [-7-83 501,89 356>

SIGNATURE AIfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[FIRVIF PRIV u

CR2E034 (10/02)



