'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G00123 Secretary of State

1. Entity Name

KNIGHTON & KNIGHTON, INC. 05-17-2001 91295 019 ***150.00
Principal Place of Business Mailing Address
1215 SOUTH ADAMS ST, 1215 SOUTH ADAMS §T. - Vg Uy
% GECRGIA L. KNIGHTON % GEORGIA L. KNIGHTON
TALLAHASSEE FL 32901 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO'NOT WRITE IN THIS SPACE
City & State A e mee o City&Statea. .  eparzw=ia = et 4 FEINUMber T macongFaaE o || Applied For
T ) 58-2217995 Not Appiicable
Zip Country Zip Country 5. Cernificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
KNIG"'TON' GEOHG'-A L Street Address (P.Q. Box Number is Not Acceptable)
1215 S. ADAMS
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, iyped or printed nama of registered agent and title if applicabla. (NOTE: Repisterad Agent signature reguired when renstating) DATE
9. This corporation is eligible (o satisfy s Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax flimg rfeqU|rement and elects to ¢o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ chenge [ Addition
NvE KNIGHTON, LLOYD W. HAME
STREET ADDRESS 1215 S. ADAMS ST STREET ADBRESS
CITY-ST-2IP TALLAHAQQFE FL CITY-ST-2IP
TTLE PVD [ Delete TITLE O change [ Addition
N KNIGHTON, GEORGIA L v
. _S'_FBE_ETADDHESS 12153 ADAMS‘ST N STREET ADDRESS . r
onvsiI® | TALLAHASSEE, FLOODOD T powste 7 - - :
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e ] Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE [ Deete TILE ([ Change [ ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2I1P
TiLE L Delete TmE L Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-21P

13. | hereby certify that the information supplied with this fillng does not gualify for the exemplion stated in Section 119.07(3)(i}. Fiorida Statules. | 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 effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attacr?ent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AN| ING OF?DI Daytme Phong #

May 17,2001 8:00 am’

CR2E034 (10/00)

BS540 2225875



