2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K51986 Apr 24,2001 8:00 am

1. Entity Name

SITE SERVICES, INC. ecretary of State

04-24-2001 90289 027 ***150.00

Principal Place of Business Mailing Address
320 2ND STREET 320 2ND STREET
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Suite, Apt. 1, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2967220 Applied For

Not Applicahble
Z] Countr Zi Count i
” y P iy 5. Certiticate 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
Name
KNIGHT' WILLIAM F Street Address {P.0O. Box Number is Not A table)
G2 A K NUMIoEr 1S NO coepladie
320 2ND ST i
HOLLY HILL FL 32117
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature. typod o printed rare of rag siared age~ ard ¢ i applicable. (NOTE- Regsiercd Agenl signalure required when rainstating) CATE
9. This ;lorporatign is eligible to satisfy its Intangible FILE NOW ! FEE lS_ $150.00 10. Elsction Campaign Financing $5.00 iy Be
Tax f\lmg rf:qu:rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe}c;s
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
lHILE PSTD O Detete TILE [ Chenge [ Addition
NAME KNIGHT, WILLIAM F NAME
sTrecT aonress | 320 SECOND STREET STREET ADIRESS
CITy-5T-2Ip HOLLY HILL FL CITY-S7-21P
TL: U Delete TITLE [1 Change [ Addition
NAWIE NAME
STREST ADDRESS STREET ADDRESS
CITY-57-217 : GUTY-5T- 211
e ] pelete TITLE [ Crangz T Acditen
MARE MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITy-S1-2P ;
TIELE O oelete TITLE M crangs [ &dion
HAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-S$T-2IP [
N7LE [ Delete TISLE [ Charge [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE ] Desete TITLE [ Change [ addfion |
AT MANE
STREET ADDRESS STREET ADDRESS
CIEY-§T-7P CITY-§7-2IP

13. | hereby certify that the 'nformation supplied with this filing does not qualify for the exemplion staled in Section 118.07{3)i), Florida Statutes. | further certify Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal eifect as if made under oath; that | am an officer or director
of the: corporation or the receliver or trustee empawered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

T or;ﬁm GF DIRECTGR

4 ate Caytina

changed, or on an attachment wifh an address, with % empowered .
.’, i - '} ;
SIGNATURE: / A i e 122’4 //‘) /0/ 3¢ 433 473Y

Tt
TORE AND TYF‘EM}mNy{NAME OF 5t

X s B Kads T Derc

CR2E034 {10/00}



