|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am
Secretary of State

DOCUMENT # M89534 01-13-2003 90104 002 ***150.00

1. Entity Name

KNICK DRAFTING, INC.

Principal Place of Business Mailing Address
H73-N-~HARBOR-CITY BIVD, -973-N--HARBORCITY-BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address .
. g ’
oo N, Widchem Coad [ Tev N, lovdchain /();ac\el
Suite, Apt. #, etc. Suite, Apt. #, etc. EQ/CHECK HERE IF MAKING CHANGES
S (o] Scite (o] !
City & State City & State ; 4. FEI Number Applied For
l b ourne { g', |\-—Lﬂ—{ 12"0 Uy Y:C..— 59-2895482 Not Applicable
Zip - 4 Country Zip ., | Country 5 " . $8.75 Acditional
,% 3143 QS A 3 LE BS 5. Certificate of Status Desired ] Fee Roguired

6. Name and Address of Current Reqgistered Agent . 7. Name and Address of New Registered Agent
I ) ' ’ - Name R p Yy Tk T
KNICK, BARBARA G Boarbare & [Cniclo
! Street Address m Box flumber is Not ceptable)
, e 7o nde Widdeham [Coad

MELBOURNE FL 32935 Krrpedme==i== <SuiNe. /O |
W\ e dbovrre FL [ *57%55¢

8. The above named entily 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 obligations of registel

SIGNATURE %M/M) l/l O/O 3

Signature, typed or printed name of registered agent andtitle if applicable {NOTE: Registered Agenl signature reguired when reinstating} DATE
. !
. AﬂF“I;nE N?":;:m l':__EE Iiisb?spsgg 00 9. Election Campaign Financing $5.00 May Be
Atter May 1, ee w . Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ Change [ Addition
NAME KNICK, BARBARA G. L NAME
STREET ADDRESS MOFS-N—HARBOR-CHLBLVD .70 N (JS_Jit‘-lChé"\ STREET ADCRESS
cv-s1-zp | MELBOURNE FL Rcd. Soilaion ogiop
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] [ pelete TITLE [Jchange [ Addition
NAME T T ) B NAME T )
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIMLE ‘ O elete TITLE (O change (] Addition
NAME T - i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

< . . .
‘%’%Q—@é (@t@@&”‘"‘#<p)arloaxa o KranL) I/{G/CB
T Dats

Daytime Phone #

SIGNATURE: &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TOTHOU U -

nw

CR2E034 (10/02)




