2001 UNIFORM BUSINESS REPORT (UéR)

DOCUMENT # L.0O5867

1. Entity Narme

KNOTTS EQUIPMENT, INC.

Principal Place of Business

1087 HIGHWAY 92, WEST
AUBURNDALE FL 33823

Mailing Address

1087 HIGHWAY 92. WEST

AUBURNDALE FL 33823

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc

Suite, Apt. #, etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90328 047 ***150.00

Ovuvooilgd

RRIRTE IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 65_0137336 Appliod For
Not Appiicable
Zi Countr 7 Countr i
P Y " Ky 5. Certificate of Status Desired ' $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOTTS, GARRY W
2591 THORNHILL RD

Street Addrass (P.O. Box Mumber is Not Acceptable)

AUBURNDALE FL 33823
City Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, typed or pricted name of registered agent and title il applicaole {NOTE Heg'steree Agent s gnature requirec when -cinstating) DATE
; o . . = T BEE :
9. This corporation is gligible o sabisty its Intangible o ILE NOWHT FER le $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trus! Fund Contribution Added to Fs}és
{See criteria on back) & Make Check Pavabie to Depariment of Siate |

]

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 |
1

THLE DPST [ elete TILE O Change T[] Addiiicn

NAME KNOTTS GARRY W. NAME

sTReeT ADDRESS | 2591 THORNHILL RD. STREET ADZRESS

CITY-ST-21P AUBURNDALE FL Cily-§7-21P

TILE D ] Defete THLE ] Change ] Addition

HAME KNOTTS, HARRY B HAME

staceT anoaess | 2711 THORNHILL RD STREET AODRESS

orv-st-ze | AUBURNDALE FL GITY-5T-2P

TITLE [ Detete THLE [ Change [ Adcitio”

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIIY-ST-2iP

TiTLE [ Delets TILE [ Change  [] Addition

NANE NaME

STREET ADDRESS SIREET ADDRESS

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

TITLE [ peletz 1LE [ Change ] Addition

NAME NAME

STREET ADDRESS STRZET ADDRESS

CITY-ST-7iP Cll¥-&T-2p

TITLE ] oeleta s [ Change  [] Addition

MNAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF OITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega: effect as it made under cath; that | am an ofiicor or director
of the corporalion or the receiver or trustes gmpowered to execulehis report as required by Chapter 607, Florida Statutes; and that my name appoarq inBlock 1 or Biock 12 if

changed, or on an attach an adgfess, with all olher like #

ment wi
SIGNATURE - ’Qg‘ -

Caytirme Phore #

CRZEQ34 (10/00)



