FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # J43586 Secretary of State
1. Entity Name 01-16-2003 90187 001 ***300.00
KNIGHT AVIATION INCORPORATED
Principal Place of Business Mailing Address .
3701 AIRFIELD DR. W. - 3701 AIRFIELD DR W Jouvrzvu
P.0. BOX 690 LAKELAND Fl. 33811-1244
LAKELAND FL 338111244 us )
us .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2762569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
" 6.”Name and Address of Current Registered Agent  ~ ) 7. Name and Address of New Reglstéred Agent - -
Name

KNIGHT, ROBERT C. Street Address (P.O. S8ox Number is Not Acceptable)

148 CHRISTINA BLW E

LAKELAND FL 33813

. City FL Zip Code

8. The above named entity sn_»{;uaﬁ?":a;tatement for jhe nursnse of ghangina its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of. . _ =" w7, - ® e R

- & B o

<

i —— a
-

SIGNATURE ' =X -
Sign{um, typad or printed name of reyé’reu agent an: (NCTE: Regislered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) )
o : 9. Election Campaign Finan
After May 1, 2003 Fee will be $550.00 Trustlggnd Co?'m“?bution. i O fdsd.s(?jQUNI‘::);s‘,Be
Make Check Payable to Florlda Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o7 O Delete TLE O Change [ Addition
NAME KNIGHT, ROBERT C. HAME :
v
staeet ooress | 748 CHRISTINA BLVD E STREET ADDRESS
CITY-8T-2IP LAKELAND FL CITY-ST-2IP
TILE PVsS [ pelete TITLE {7 Change = [ Addition
NAME KNIGHT, ROBERT C. HAME
sTreet Aooress | 148 CHRISTINA BLVD E STREET ADDRESS
CITY-ST-2IP LAKELAND FL GiTY-5T-7IP
TITLE "Ooeste :—IimLE T T T B [ Change [ Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TILE O Delete TITLE [J change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53T-ZIP

12. | hereby certify thaf'the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! 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 receiver or trustse empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with drasg, with all other like e
SIGNATURE: Xt PR EEREC [=1y-03 (8624462997
_7GNA'MRE ANDTYPED OR PHm?ﬂ NAME OF .ryums OFFICER OR DIRECTOR , Date Daytime Phone #

CR2E034 (10/02)

iasnsed

;




