FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' Secretary of State

DOCUMENT #  HE4312
1. Entity Name : 02-24-2003 90189 012 150.00
KNIGHT LIVESTOCK, INC.
Principal Piace of Business Maiiing Address
1238 PLACID DRIVE P.O. BOX 2208
LSKE PLACID FL 33852 LAKE PLACID FL 33852
- . I W TR A
2. Principal Place of Business 3. Mailing Address ’ ” |

Suite, AL #, elc. Suite, Apt. #, elc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEi Number Applied For
LAKE PLACID, FL 59-2553044 Not Applicable

2P Country 7o Country 6. 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
: - - - = = ——

KNIGHT’ JACK A. Street Address (P.O. Box Number is Not Acceptable)

1238 PLACID DR

LAKE PLACID FL 33852

City FL Zip Code

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgof registered agent. ‘

&'A}_’//\/g{# Pt fr P D

ignature, typecd or printed name of registered aghgt and tite if a{pléab\e. (HOTE: Registered Agent signalure required when reinstating) DATE

SIGNATURE

-t A{F“inE N‘?‘;'('.{:;S '::EE Iﬁ'asoéosg 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contributior:. O  Added to Fees

Make Check Payable to Fiorida Department of State

10. " 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TILE ™ FD e 1 Deiete TILE : (Ci Change (] Addition

NAME KNIGHT, JACK A. - - NAME

STREET ADDRESS | 1238 PLACID DRIVE _ STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL — ' CITY-S7-2IP

TILE VST 3 pelete TITLE [ Change ] Acdition

NAME KNIGHT, MARIA H. . NAME

STREET ADORESS | 1238 PLACID DRIVE : STREET ADDRESS

LITY-8T-ZiP LAKE PLAC") FL . CITY-ST-2IP

TILE D ’ O Delete TITLE 7] Change ] Addition

NME | KNIGHT, MARBIA M., . oo L NS - '

STREET ADDRESS ’1‘238 PLAC'D DRIVE STREET ADERESS

CITY-ST-2IP LAKE PLACID FL CITY-5T-2IP .

TTLE [ Detete TNLE O Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIME 7 Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Celete THLE [ change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { 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 corporation or the rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachffent with an address, with all ojher like empowered.

IR UIRED Ik A, KNIGHT 2 —2/-03 83 Hr-sPEF

SIGNATURE AND TYPED ogpmm’rn NAM SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

SIGNATURE:

c/cnimn

v

CR2E034 (10/02)



