2001 UNIFORM BUSINESS REPORT (unn) FILED

0350317

1. Enty Name Secretary of State
CURTIS F. MCKNIGHT TESTING LABORATORIES INC. 01222001 90102 008 15000
Principal Place of Business Malling Address
7708 E. BROADWAY (TAMPA. FL 33619} 7708 E. BROADWAY {TAMPA. FL 33615}
(P=B-BO¥-H06 RO BO 06—
[ANOE~h=08550-8+06— HANOC=EL=33550:406.
2 T s AT ISR AT
1702 E BRoAN WA AVE 108 £, Rroamntn AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 17 9 Applied For
ThAwP & o TAmPA _.;‘:L 59-171054 Not Applicable
Zip . Country Zip Country . . $8.75 Aqditional
33009 £ S A 2%,.,9 WA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  __ — |-

= aEe Name

MCKNIGHT, KEN C
3233 WELBORN WY

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33519

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
8. This Corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Bloction Campaign Financing $5.00 way 5o
Tax lling requirement and elects to do s. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD 8¢ Delete TIMLE PeesiberT ]} B Change (] Acdition
N MCKNIGHT, CURTIS F. NANE AR b
STREET ADDRESS | 7708 E. BROADWAY STREET ADDRESS 733‘{ bor L\
omv-sr-2f | TAMPA FL TSP o FE 3(0 q
TITLE STD N Dalete TITLE s5rh XChanue {1 Acdition
NAME RICHARDSON, JULIE HAME coeere E. ANSEL
sTREET anoness | @421 POLAK DR STREETACORESS | Le 18 S+ SANFEELD
cre-st-2¢ | TAMPA FL 33610 erry-S1-2P Branrdor FL 3351
THLE VD [ Delete L ) [ Change [ Addition
e | MCKNIGHT,-KEN.C. - ME ="
STREET sDORESS | 3233 WELBORN WAY STREET AUDRESS
cnv-st-zP | TAMPA FL . cmy-srzp
TITLE [J pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-ZIP
TILE [J Deleta TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cenify 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 i true 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 corporation or the recggver or trustee empowgred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an atiach, t with an address, wifh aj T like empowered.

SIGNATURE: C. mc{(.m,/a[‘ lCIJﬁl S’R/éﬂé BT

FICER OR DIRECTOR S Daytime Phone #

SIGNATURE AND TYPED QR PRI

NAME OF SIGNING

CR2E034 (10/00)




