2002 UNIFORM BUSINESS REP: (UBR)

DOCUMENT# L45581 o

1. Entily Name

. Vi N

KNOX PAINTING AND WATERPROOFING, INC. L/

Principal Placs of Business

FILED

Aug 01,2002 8:00 am

Secretary o

f State

07-17-2002 90137 025 ***550.00

IS PR
RN

1~ {-6/0 OENNIS KNOX™ T T e B S -
" || 308 CENTER AVEMIE i PSEERERE A S |
T T R TR
: z.v Principal Place of Busingss w—.—» ‘ 3. Mailing Address i l I
Suite, Apt. 8, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate = 4. FEI Number Appfied For
| 59-2987921 e
Zip Country . Zip | Counmry 5. Gerlificate of Statws Desied (] .?:;.Z?qlﬁ:f:diﬂmal (.
6. Nama and Acdress of Current Registerad Agent 7. Nems and Add: of Now Regl, ered Agent
- — Name T T e =0
KNDX' DENNIS . Street Address (P.O. Box Number is Not Acceptable)
308 CENTER AVENUE : .
HOLLY HILL FL 32817
City FL , Zip Code

SIGNATURE

8. The above named & submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the cbligations tered agent.

]

LA
{NOTE: Registoract

L2~ 0

indicaled on this report or supplemental report is Lrue an

| cf the corporation or the receiver or trustee empowered 16 oxacute this repont as required by Ppapter 607, Fiorida Sta

i changed, or on an attachment with an address, with alf other |Ike empowered.

'SIGNATURE: __ SIGNATURE 2 GUIRE]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIfi

accurate and that my signature shall have the same lagal e

g Jypmup-‘nmdwno'u Ageni signature required when reinstating) OATE

9. This corporation Is eligible to satisky its Inlangible ... FILE NOW1N FEE IS $550.00 : 10 ' -r ion C. ign Financin -

" Tax filing’requirement and elects to do so. Aﬂs!_Selp‘_tomber 13, 2002 Fes will bo $750.00, ’ E,.ﬁ::' ﬁ:ndagoﬁl,?:u{,:nmf |n? i m‘{: - Egﬁolol;:::a

, '(Sea criteria an back) O ‘Make Check Payable to Department of State . ) ;

Mo - w; OFFICERS AND DIRECTORS  _ _, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme. D e . DOowe—-  Fme = ’ OCrange [ Addton
wue ... KNOX, DENNIS -~ -~ NAME

streer aponess | 308 CENTER AVENUE STREET ADBAESS

civ-stze { HOLLY HILL FL cy-sT-2P

e ] Delete TILE O change [ Additlon
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
Y-ST2p .. .. orestae ). e -
TME : 3 Delete it 3 Change [ hddition
NAME S [ . nes
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TLE . 7 Daleze e ) Change [ Adattion
RAME MAME

STAEET ADDRESS : STREET ADORESS

CY-sT-2¢ CrY-ST-2IP

TMEe O Detets TIIE OJChange [ Addition
RAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - : CY-St-2ip

TE ] Deiete ME, Ochange ] Addltion
NAME ) NAME

STREET ADDRESS h STREET ADDRESS

GITY-ST-2P CITY-ST- 2P

13. I hereby certify that the information supplied with this 1ilir|g does nol qualily for the exemption stated in Saction 119.07%.’2{9). Florida Statutes. | further cartity that the information

t as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 o7 Block 12 it

3%
1-29-02 3534 1¥

CR2E034 (4/02)




