2003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR

FILED

Jan 13, 2003 8:00 am

DOCUMENT #

1.!} Entity Name

H112

Ei. KNIGHT, INC.

44

Principal Place of Business
503 23RD AVE NORTH
ST PETERSBURG FL 33704

Mailing Address
503 23RD AVE NORTH
ST PETERSBURG FL 33704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

01-13-2003 90828 005 ***150.00

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2448091 :
Not Applicable
Zi Countr L Zi iti
P ountry Zp Country 5. Certficate of Status Desied ~ []  98-75 Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" KNIGHT, FARRY FRANKLIN
503 23RD AVE NORTH
ST PETERSBURG FL 33704

—— —r—

Name

T -_ -

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the

the cbligations of registered agent.

purpose of changing its registered office or registered

agent, or both, In the State of Florida. | am familiar with, and accepl

3

SIGNATURE

N Signature, typed or printed name of ragistared agert and title if applicable. (NOTE: Registered Agen: signature required whan reinstating) DATE
* FILE NOW!!t FEE IS $150.00 N

5 ! $150 9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State *

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIE DP [ petete e [ Change (] Addition
NAME KNIGHT, HARRY FRANKLIN NAME

sTReeT Anoress | 503 23RD AVE NORTH STAEET ADDRESS

crv-st-zp |ST PETERSBURG FL CITY-ST-2IP

RLE Ds [ pelete TITLE [ cChange [ Addition
NAME KNIGHT, THEODORE H. NAME

STREET ADDRESS 8954 143RD ST STREET ADDRESS

CITY-ST-2P SEMINOLE FL' CITY-81-2iP

e O Detete TILE [J Change [ Addition
NAME - - NAME T e s

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-S§T-2)P

TITLE O pelete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/p CITY-$T-2IP

TITLE [ Delete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE T Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

12. | hereby certify thalﬁhe information supplied w
indicated on this report or supplemental repart
of the corporation or the receiver or trustee em

changed, or on an attachment with an a

SIGNATURE:

ith this ﬁling does not gualify for the exem

is true an

}. Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or directar
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 [2A0

{/@/:71 2273 ;

aytime Phone #

cQ/oa/en |

AY

CR2E034 (10/02)




