FILED
2005 FOR FROFIT CORPORATION Apr 25,2005 8:00 am

DOCUMENT # F02000001474 ecretary of State
1. Entity Name 04-25-2005 90249 001 ***150.00
KNIGHT SOFTWARE, INC.
Principal Place of Business Mailing Address &U
4329 BYRNES BLVD PO BOX 4138 330970
FLORENCE, 5C 29506 FLORENCE, SC 29502
P v A B T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For
57-0960470 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?eae;,esq L’:‘r’:;“"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UCC FILING AND SEARCH SERVICES, INC
526 E PARK AVE Street Address (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The ebave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or prnied rame of regalersd agent and Lite d apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Delete TITLE [ Change [ Addition
NAME KNIGHT, MARK NAME
STREET ADDRESS | 4329 BYRNES BLVD STREET ADDRESS
CITY-ST-2ip FLORENCE, SC 29506 CITY-§7-ZiP
TITLE VP M Oelete TITLE [ Change ) Addition
NAME HOWELL, DONNA NAME
STREET ADDRESS | 3342 EBENEZER CHASE STREET ADDRESS
CITY-§i-7ip FLORENCE, SC 29501 CITY-SE-7IP
TITEE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TITLE ' ] Delete TITLE [0 Change [ Addition
NAME KAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21p CITY-ST-41P
ME [ velete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-§T-2iF

12. | hereby certify 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 shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wittilan address, withyall other like empowered.
4L2Y0S F93445.555

SIGNATURE:

22
RED NAKE OF G OFFICER OR A

A2 /< @2



