2000 UNIFOI’KM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO5867 - Apr 24,2000 8:00 am

1. Entity Name
ecretary of State
KNOTTS EQUIPMENT, INC. ‘ ' 04-24-2000 901 08 039 ***150.00

Principal Place of Business Mailing Address
1087 HIGHWAY 82, WEST 1067 HIGHWAY 92, WEST
AUBURNDALE FL 33823 AUBURNDALE FL 33823 "*
Suite, Apt.‘r#q elc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE l

City & State City & State 4, FEI Number 65'0137336 Applied For
' Not Applicable

Zip Country “ip Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNO]TS’ GARRY W Street Address (P.C. Box Number is Mot Acceptable}

2591 THORNHILL RD

AUBURNDALE 33823
City _ FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
® Toxtimg rensramon masm ot | pmar RY 1,200 Feo il ba §oshg0 | 10 EecionCompsinFancing | $5.00 way e
e ’ 5 « Trust Fund Contribution. O Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE DPST 0 Deleze TILE {1 change [ Addition
HAME KNOTTS GARRY W. HAME »
stheeT soness | 2591 THORNHILL RD. STREET ADDRESS
omv-s-2p | AUBURNDALE FL CITY-ST-21p.4 .
3 D : [ Desete TITLE [ change [ Addition
HAME KNOTTS, HARRY B ' J e
streeT aDoRESS | 2711 THORNHILL RD ) STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleis TITLE [ change ] Addition
NAME o Y NAME
STREET ADDRESS oL STREET ADDRESS
oITY-ST-7P . e SITY-ST-71P
TITLE ; O et THILE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
inchicated 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 corperalion or the receiver or trfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachmg th gh address, with all othegllike empowered.

SIGNATURE: Ny, St s 2T /5000 /%/ép/(/ B vorzs

FINRED MAWE OF SIGNING OFFICER OR GIRECTOR Date Daytime Phana #

CR2E034 (9/99)



