2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002294

1. Entity Name

KNIGHT ELECTRICAL SERVICES CORP.

FILED
Feb 01, 2000 8:00 am

Principa! Place of Business

111 EIGHTH AVENUE
NEW YORK NY 10011-5288

Mailing Address
111 EIGHTH AVENUE

NEW YORK NY 10011-5201

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE N THIS SPAGE

Secretary of State

02-01-2000 90094 011 ***150.00

(i

City & State City & State 4. FEI Number Applied For
13‘1915265 Not Anaih .l
Zi i Count i
P Country o ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

~~

Street Address (P.O. Box Numbaer is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
B. 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 of printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation fs eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 i o
. 0. 1 F
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 E:i;lggncda(r:n;&::igguﬁ:: rene f&?&g({ohgiisa ®
(See criteria on back) 0 Make Check Payable to Depariment of State ’
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 B
TITLE PD (73 pelete TITLE [ change [ Additior
NAME HINMAN, BRUCE NAME
STREET ADCRESS | 114 EIGHTH AVENUE STREET ADDRESS
CITY-5T-2IF NEW YORK NY CITY-ST-ZIP
TITLE S 1 pelete TITLE O changs [ Additior
NAME KIELKUCK), PHILIP NAME
STREET ADDRESS | 111 EIGHTH AVENUE STREFT ADDRESS
CITY-5T-21P NEW YORK NY CITY-ST-21P
TWLE Cc1D _ O Delete TITLE [ change [ Additicr
e~ = - —| KLEINKNECHT, PETER - T LU : AR
STREET ADDRESS | 960 REEF ROAD STREET ADDRESS
CITY-ST-ZiP VERO BEACH FL CImy-S7-21P
TLE D _ [ pelete TTLE O change 1 Additior
NAME KLEINKNECHT, MAUREEN NAME
STREET ADDRESS | 880 REEF ROAD STREET ADDRESS
CITY-ST-2IP VERO BEACH F[_ CITY - ST-ZIP
TMLE L] Delete TTE [ Change ] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE 1 celete TITLE [Jchange [ Additior
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-81-ZiP CITY-48T-ZIp

13. | hereby certify that the information supplied with thi
indicated on this report or Supplernental repe
of the corporation or the recelver or trystée en
changed, or on an attachment wi e

SIGNATURE:

g —t e’ W

filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
de and accurale and that my signatute shall nave the same legal effect as if made under path; that | am an officer or director
te this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

SIGNATURE AND TYH!

’

Date

Daytime Fhone #

TROUNREIE s ALt aar 4/_4'_A»o  2/2-969~233%

P ED NAME OF SIGNING OFFICER OR DIRECTOR

L



