2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 436934

1. Entity Nama

STEPHEN A. KNIGHT FARMS, INC.

Principal Place cf Business

205 SW 1ST STREET
PO BOX 70
BELLE GLADE FL 33430

Mailing Address

205 SW 15T STREET
PO BOX 730
BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20065 029 ***158.75

4272
TR

L

Tax fiting requirement and elects & do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

205 S. W. 1st St. P.O. Box 730
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Belle Glade, FL Belle Glade, FL 03-1494317 Not Applicable
Zi Count Zi Count . it
3% 430 UgAw 3'% 430 Us Ary §. Certificate of Status Desired ) 14] gg'gfq Sggénonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
b ' Name )
KNlGHT, STEPHEN A Street Address (P.O. Box Number is Not Accepiable)
205 SW 1ST STREET
BELLE GLADE FL 33430
City FL Zip Code
8. 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
Signatura, typed or printed nama of registerad agent and e if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Foes

11, OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O Dekete e [l change [ Adction
NAME KNIGHT, STEPHEN A. NAME
STREET ASDRESS | 208 SW 1ST STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL CITY-$T-7P
TITLE v [ Detete TITLE {J Change [ Addition
NAME WILLIAMS, STEVEN L NAME
STREET ADDRESS | 205 SW 1ST STREET STREET ADDRESS
CITY~ST-2IP BELLE GLADE FL CITY-ST-21P
e S U i ) 1 me __ |- - e e 3 Ghange [T Addition. |
NAME KNIGHT S. N., JR. NAME
STREET ADDRESS | 205 SW 1ST STREET STREET ADDRESS
CITY~§T-7IP BELLE GLAOE FL CITY-ST-2P
TITLE [ Delete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP
TTLE 1 Defete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE 1 Detete TnLe [ change ) Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

changed, or on an attachmght with an addjs.
SIGNATURE: A(j va ¥

ke empowered.

Stephen A.

13. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recalver or trustee empowﬁreﬁi t?hexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with ali cthe

Knight 3/1/01 561-996-6262

SIGNJTURE AND TYPED OR an'rsn(ﬂtua OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

2
§

CR2ED34 (10/00)



