"~ * 2004 FOR PROFIT CORPORATION-~---~

ANNUAL REPOR'I' (AR)

FILED

SO

Feb 23, 2004 8:00 am

DOCUMENT # L1360 Secretary of State
1. Entity Name ‘ 02-06-2004 90042 001 ***600.00
KNOX-CULP'EPPEHCONST-RUCTORS, INC.
Principal Placs of Business Mailing Address
P.0. BOX 20086 P.0. BOX 20086 bb4UuUL (ol
TALLAHASSEE FL 32316 TALLAHASSEE FL 32318
2. Principal Place of Business 3. Maiing Address . ”m‘m I‘ l“l |||I| Iml mmm“‘{ |lmn|lm|l| ||IM|{ i' ‘Ill
Suite, Apt. ¥, atc, Suite, Agl. #, 8lc. MOORE CR2E034 (1 1/03)
Cily"& Stale City & Siate 4, FEi Number Applied For
; 59-3003893 Not Applicable
Zip Country Zip Country - ) $8.75 additional
. | ) 5. Certificate of Status Desired O Fae Required
6. Nams and Addreas of Current Reglsterad Agent 7. Name and Address of Mew Registered Agent
PR . . e ee e wraan w o) Neme e B e o me e e o e+ el
HUBBS JOHNF e . — - .
625 WEST GA'NES STEET Streel Address (P.O- Box Number is Not Acceptable)
TALLAHASSEE FL 32304 ) '
City FL I Zip Code
8. The above named entity submits this sialerneni tor the purpose of cnangmg its registerad office or registered agent. or both, in the State of Florida. | arm {amiliar with. and accept
tha obligations of registered agent.
SIGNATURE
8, tyDod o pewilad narte Al ragmtered agend and tita B spolcable. {NOTE: Regrstaned Agenl sagriture racrecad when renstabtng) DATE
9. Election Campaign Financing $5.00 May ge
Trust Fun ibution.
o/ Flo rida ! mmnl : Y st Fund Contribution Added to Fees
1IJ. DFFICEHS AND DIRECTOF!S 11. * ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme (o [ peize TILE O chage  {J Addition
NAME KNOX, Q. JENNINGS NAME
STREET ADCRESS | 325 WEST GAINES STREET STREET ADDRESS
CIrY-sT- 2P TALLAHASSEE FL CITy-ST- 2P
TIME D 3 Delete TME [ change 3 Addilion
MAME HUBES, JOHN NAME
STREET ADORESS |625 WEST GAINES STREET STREEY ADORESS
CIFY-ST-2P TALLAHASSEE FI. QY. ST.21P
TE [ petete TIE [ Change - [ addision
-.m . - - - - - - —— - - . et _.'WE - ."-,_L - = - P— - .o . .
STREET ADDAESS STREET ADDRESS
{-ary-sr-me— - =GiTY-57- 87 ——
TLE O pelee WiE | O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITy-5T-20¢
me L3 Delere T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P QTY-5T-2P
TINE 7 Detete TNE COchange [ radition
NAME ‘ o NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST- 1P / / CITY-5T- 2P
12. | hereby cerify that the informaticn liad with this filing does not quality for Ihe exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supph | raport is true and accurate and that my signatura shall have the same legal effect as il made unaer oath; that ) am an officer or director
of the corporation or the racervey/or ffustes empowerad 10 exscute this repon a3 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentnitYan address, with all cther like empowered.
a;-/n/ﬂ Fss- dod-Ih
/bu-/ Daynme Phone ¥

T




