2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2005 8:00 am

Secretary of State
DOCUMENT # 1.51369
1. Entity Nama 03-14-2005 90128 001 ***&00.00
KNOX-CULPEPPER CONSTRUCTORS, INC.
Principa! Placa of Business Mailing Address
P.0. BOX 20086 ) P.0. BOX 20086
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316 6 00 47 8 8
PP o RREHACAD R ERAERRIRARIT I
Suite, Apt. #, stc. Suita, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 59-3003893 Not Applicable
zp Couniry Zip County 5. Certilicate of Staws Desired  [J fg;’?q Addltional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

~ - Name ~
HUBBS, JOHN F.
625 WEST GAINES STEET : Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304 -

City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tle If appiicatie. {NOTE: Ragistared Agent aignature requirad wien rainstating) . ot . DATE
9. Election Campaign Finanging $5;00 May Be
FILE NOWY!! FEE IS $150.00 i y
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE D 1 Delete TME Change ] Additin
NAME KNOX, 0. JENNINGS NAME 625 W. Gaines Street -
STREET ADDRESS | 325 WEST GAINES STREET STREET ADDRESS
Tallahassee, FL 32304
CTY-ST-7P TALLAHASSEE, FL CITY-57-2P i
TITLE b 7 Delete TME 3Crange [ Addition
NAME HUBBS, JOHN NAME :
STREET ADDRESS | 625 WEST GAINES STREET - STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL Liry-5T-2IP
TITLE [ pelete TITLE [Jchange  [7] Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-21P
TIME ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Crty-§7-21p )
TITLE [ Delete THLE [ Changs [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
£WY-ST-2P ‘ . CITY-ST-21P
TIE [ Delete TILE ’ [ Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P orry-st-28

12. | hereby cerify that the information supplied wi
indicated on this report or supplemental e
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

thig fi hng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenity that the information
true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with alt other like empowered,

John F. Hubbs 3/10/05

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Ceayiima Phane #




