2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J47341 Mar 30, 2000 8:00 am
. Entity Name
r f
KNIGHT FOREST PRODUCTS, INC. Secretary of State
03-30-2000 90048 039 ***150.00
Principal Place of Business Maiting Address
2520 NE 70TH ST 2520 NE 70TH ST
OCALA FL 34479 QCALA FL 344791412
us us
T S IRV SRR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
59-2743421 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d gg'gescl l’;‘:;ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
KNIGHT, GLENN E. T Street Address (P.O. Box Nu‘Tber is Not Acceptable}
10330 S.E. 138TH PLACE ROAD 90650 sw 93 TeKRR.
SUMMERFIELD FL 34491
Cit Zip Code
"Ochr FL | 2%

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

SIGNATURE
Signatura, lyped or printed name of registered agent and ttle f applicable. (NOTE. Regisiared Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible Fli.{E NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement, and elects to do so. After MAY 1,2000 Fee will be $550.00 ) Trust Fund C.;F,)mr?bunon‘ ’ O fdscl.egomhllzye? ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PT O Delets TILE [Bthange [ Addition
N KNIGHT, GLENN E. e o sw 9% TekR
STREET ADDRESS | 10330 S.E. 138TH PLACE ROAD STREET ADDAESS ?0 5 d
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-2IP Ocﬁ-IA F { 3 4 7 6
THLE 8 J Delete TTLE Cehange [ Aadition
NAME KNIGHT, LINDA C. NAME 4 &
' 9050 Sw 9= 1€k
STREET ADDRESS | 4040 SW 20 AVE. STREET ADDRESS
ore-st-zp | OGALA FL CITY-ST-2P ch-/.q , -y 34y 20
TME VP O delets TITLE [ change [ Addition
NAME STAPLES, DICKIE R NAME
STREETADDRESS | 10206 NW 8TH LANE - STREET ADDRESS
CITY-8T-219 OCALA FL - CITY-ST-ZP -~ - -
TIFE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-81-2ip CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 certity that the information
indicated on this repart 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 receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with/hn address, with all2theflike emoowered.

SIGNATURE: / S ~zoa~ﬁ'5} G202

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




