' Jun 20, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT.{UBR) Secretary of State

DOCUMENT # | 05867 ' ' _ 06-20-2002 90062 044 **150.00
!. Entity Nama : v

8
§
KNOTTS EQUIPMENT, INC. %

To

FD NAME OF S1GNING DFFICER OR DIRE

[/ Daytime Phone #

Principal Place of Business Mailing Address ‘ R
1087, HIGHWAY 2. WEST 1087 HIGHWAY 52 WEST .
. AUBURNDALE FL %3823 AUBURNDALE FL 33823 . ' L
2. Principat Place of Business 3. Mailing Address - - “""I”I" "m I’m mll Im' ||I" ”ml I||" Illll I"“ III“ ml ’
SUIt Apt. #, gic.- _ Suite, Apt. &, etc. . . DO NOT WRITE IN THIS SPACE
* City & Sla:te" K i ) City & Stala_ ) 07 . 4, F_EI Numbar Applied For
j . e [ T~ T S 650137336 - . 1_ |NotApplicable | .
Z "G Zi . o ; : o
P ountry ® Country 5. Certficae of Saus Desred [ $8-75 Additional
Yes . : L R . Fes Reguired
- —--6,-Nama and Addross of Current Reg! — .- = 7..Name and Addi of New Reglstered Agent — .
e e e TR e e = T —— —r [ e————————e——————
. KNOTTS, GARRY W- ~Streer Address (F.O. Box Number s Not Acczptablo) v
2551 THORNHILLRD - - - - . . ..
B o o . . Ciy - . FL l-ZipCode
& The abové nanggd entity submits this stalemant for the purpase of changing its ragistered office or rsglsfg;ed agent, or both, in the Siate of Florida. . B
C g s
~SIGNATURE _1 —
Signatine. typed o printed name of rapisterad agent 2nd Lite ¥ applicabls. {NOTE: Rogisiered Agent zipnaivis raquirsd when reinstating) DATE
. + : N
‘o This corporation is eliglble to satisty its Intangible” FiLE NOWI!! FEE IS $150.00 - o Finansi )
Tax filing requirement aric elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁ::gn::n(;mg;aﬁgu";ancmg D ﬁ.e?ﬂo!;:yes&
{See critaria on back) * /R‘\ Make Check Payabie to Department of State . ’
o - . OFFICERS AND DIREGTORS . 12, ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS I 17
me | DPST f’ 3] D Deiete* | s . ] , ] . Ottange [ Addiien | 5
we oS GamRYw, .} N C s
STREETADDRESS | 2591 THORNHILL RD. 1 .o STREET ADORESS o 3
av-s-2 | AUBURNDALE.FL/ S - Jeovse ' o . g
e D a S s ** Doelete ame _ R . O Changs © EJ Addition | &
o KNOTTS, HARRY B P e : CoTL
STREET ADDRESS | 2711, THORNHILL.RD. . - - we_: [ STREETADORESS | - . — P, [
B 5. el YT, THO: R } o As— s e R iy gy e T ; oo ot T ot
e o -/’ . O et e, - . DI Change [ Addition | |,
TF T NAME ™~ [ '—““\{J' e e I NAME - e e—— — e . - = ~1—
7TREET ADDRESS BIREET ADDRESS .
* A . . iy . -t ] . . . . .
. ‘CIT\’E,ST-ZJP .‘) . Cry-§r-2P . . ’ o
JmE ¥ B . £ Delete e R Ce Ochange [ Addition
3] NAME Q R " ) NAME - '
] STREET ADDRESS R - STREET ADORESS e
S-Sz, - ) ) arr-si-zp " ' .
me ' : X O pelets me’ T . ] " O Change [ Addition
we ¢ . . NAME L "
STREET ADDRESS ) Q . STREET ADDRESS | . -
cy-S1-2p e . CTY-ST-2P
TLE. v O velete me . O Change” ] Addilion
‘HAME ’ o . . NAME !
STREET ADDRESS i oo STREET ADDRESS
CJW‘!ST-_ZJP - < . CirY-5T-2P .
137 Shereby cerlily that the-information supplied with this ﬁfing doss nol qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlity that the information
“\indicated on this report-or supplemental report is true and accurate and that my signaiure shall have the sama legal eflect as if made under oath; that | am an officer or director
- of the corporaiion or the receivar or trustes empoweared to execuiahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
oA changed, or on an attechment.widn'an gAdress, with all other likgdmpowered. - - L.
;] ‘ o . . h B
5, A N TERT - .;% , - 3
ot a At iy rReCHon - 22 O — %3 —~G1 227 S j
o 7 Deto '

SIGNATURE:" =

A e .._.1._\_’—




FLORIDA DEPTMENT OF STATE ;7’9 ﬂ _ o) 8 (o /7
~—

Katherine Harris

Secretary of State

June 2,2002 ?W t

KNOTTS EQUIPMENT, INC,
1087 HIGHWAY 92, WEST
AUBURNDALE, FL 33823

Sub_]ect KNOTTS EQUIPMENT, INC

< e
—EmREa A S

<= "”*“’Reference Number e L05867"=’*H“’*~*-“ T e 3 S SR 4 5 e e

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

"Please sign and return your check submitted with the annual report/uniform
business report. '

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questlons or need further assistance, please call the
“" " “Division of Corporations at (850) 488-9000, = T T T e

AT

/SM s @\{
ANNUAL REPORTS SECTION /\A(lgi \5%9636

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

et P L TP B N e R R T U




