2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Nare Apr 20,2000 8:00 am
KNIFFIN CONSTRUCTION, INC. ecretary of State
04-20-2000 90111 019 ***150.00
Principal Place of Business Mailing Address
722 OLD BERKLEY RD. 722 OLD BERKLEY RD.
AUBURNDALE FL 33823-9380 AUBURNDALE FL 33823-9380
us us
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1961879 Not Applicable
> - - —
P Country Zip Country 5. Certificate of Status Desired [l $8'75 Add'"o”al
~— _ } .o . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIFFIN’ FRANK GENE Sireet Address (P.O. Box Number is Not Acceptable)
722 OLD BERKLEY RD.
AUBURNDALE FL 33823
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, typad or printed name of regatered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstaling) DATE
. o P ) "
9. Ihlsfflz.orporal|pn is el;gmide t(l} s?n?fyc;ts Intangible FILE NOW!!! FEE IsE $150.00 10. Elsction Campaign Financing $5.00 May Be
ax fling requirement an elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE © Ochange (] Addition
NAME KNIFFIN, FRANK GENE NAME
staeer anoaess | 722 QUD BERKLEY RD. STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-5T-2IP
TILE SD O Delete TITLE O Change [ Addition
HAME KNIFFIN, KATHY M. NAME
streer aooress | 722 OLD BERKLEY RD. STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL CITy-5T-2IP
TIME 1T T - T Ooelee f TTE - B O change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P oIry-§1-2P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
. TLE ) O Celete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
131 herébir certify thal the information supplied with this fiting does not qualify for the exemplion stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.
) s KarEi e 94-he
SIGNATURE:\#GIJL%M’  Kaxus) Knier, Gt  943-984- 493
SIGNATURE nuﬂwpen bR mﬁjro NAME OF SIGNING OFFICER OR DIRECTOR “ Dad Daylime Phons k
¥ —

CR2E034 (9/99)



