2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000002294

KNIGHT ELECTRICAL SERVICES CORP.

T,

Principal Place of Business
111 EIGHTH AVENUE

NEW YORK NY 10011-529%

Mailing Address
111 EIGHTH AVENUE

NEW YORK NY 10011-5288

— -~ v INUYF

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90146 005 ***150.00

B,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Appiied For
13 1915265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORP ON ICE COMP,
Ong ORATION SERVI ANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarad agert and ttle if applicable

(NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

-

10. QFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TNLE PD [ Delete TITLE _ O Cnange [ Addition
NAME HINMAN, BRUCE HAME

staeeT aooress | 111 EIGHTH AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY ore-st-ze |

TITLE S O Belate WILE [Jchange  [J Addition
NAME KIELKUCKI, PHILP NAME

streeT A0oRess | 111 EMGHTH AVENUE STREET ADDRESS :

crv-s1-zp - | NEW YORK NY CITY-ST-2IP

me - - gD T Coerte 7R e o " T - [ Charge [ Addition
HAME KLEINKNECHT, PETER NAME

sTRET ADDRESS | 960 REEF ROAD STREET ADDRESS

CiTy-s7-2I VEROQ BEACH FL CITY-5T-2IP

TE D O pelete TIMLE [J Change [ Addition
NAME KLEINKNECHT, MAUREEN NAME

sthesT aporess | 960 REEF ROAD . STREET ADDRESS

CITY-ST-7IF VERO BEACH FL CITY-5T-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-21P

TITLE [ Deete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IP CIY-5T-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemential re
of the corporation or the receiver or trusias
changed, or on an attachment yith-n

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered to execute this report as

address, with all other ltke empowered.

FELE BEOUBRED.

ERi NTE NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

Q/i/190 W

1v

CR2E034 (10/02)




