Y =
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3
DOCUMENT #  G20380 Apr 30, 2002 8:00 am :
1. Entity Name ecretal y Of State >
MICHAEL KNOTT RESIDENTIAL CONTRACTORS, INC. 04-30-2002 90200 025 ***150.00
Principal Place of Business Mailing Address
4420 KENILWORTH BLVD. POST QFFICE BOX 1438
SEBRING FL 33870 SEBRING FL 33871-1438 :
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2249545 Not Applicable
i i t et
zip Country P Country 5. Cerificate of Status Desired O $8'75 A.ddmonal
- Fes Required N
6. Name and 'Address of Current Reglstered Agent’ o TTTTT 77 7. Name and Address of New Registered Agent )
. Name .
MCCOUTUM, JAMES F. Street Address (P.Q. Box Number is Not Acceptable)
129 SOUTH COMMERCE AVE.
SEBRING FL 33870
City FL Zip Cede
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, typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) ﬁiztlll)::rijag:rilr?guig‘: neing fg;%eoh;?ésss
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete TLE O Change [0 Addition | S
NAME KNOTT, MICHAEL W. NAME =3
streeT aooress | 1717 HYACINTH AVENUE STREET ADDRESS §
emy-s1-2p | SEBRING FL LITY-ST-2P ut
TITLE VST [ Delste TITLE [ change [ Additicn 5
NAME KNOTT, JOYCE E NAME
sTReeT ADDRESS | 1717 HYACINTH AVENUE STREET ADDRESS
cry-st-2P | SEBRING FL _ ciy-st-ze | o e
e Y- I 01 Detele e Ol change [ Addition
NAwE KIMMEL, JAMES NAME
sTReET ADDRESS | 201 LAKESIDE ROAD STREET ADDRESS
CITY-ST-ZIP SEBRING FL 33870 CITY-ST-2IP
TILE O pelete TILE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-21P CITY-§T-21P )
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE;

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or 2 i
changed, or on an attd

SMIGNATURE AND TYPED OR PRINTE!

not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ture shall have the same legal effect as it made under oath; that ! am an officer or direstor
gred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

p f- & 02 86.3-385 7L 06




