|
2001 UNIFORM BUSINESS REFORT (UBR) FILED

| Mar 26, 2001 8:00 am
DOCUMENT # N51039 | Secretary of State

KNB FOH L|FE, |NC | 03-26-2001 90016 034 ****g] .25
i
Principal Place of Business Mailing Address
4030 NE JOES POINT RD 4030 NE JOES POINT RD |
STUART FL 349% STUART FL 34996 ¢ C 0 [] 3 7 7 3 8
|
2. Principal Place of Business 3. Mailing Address !
|
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
\
City & State City & State 4, FEI Number Applied For
65.0361 100 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent _ ; - =" 7 7. Name and Address of New Registered Agent
T ) ! Name
BEARD, REDA B. Street Address (P.O. Box Number is Not Acceptable)
4030 NE JOES POINT RD
STUART FL 34996 ‘ . =
. ity Zip Code
| FL |-
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE ‘
Signature. typed or printed name of registered agant and titla if applicabls. (NCTE: registarad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS H—‘H. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [J Change [ Addition
NAME BEARD, VERNON D. NAME
STREET ADDRESS | 4030 NE JOES POINT RD STREET ADDRESS
CITY-ST-2IP STUART FL 349968 CITy-sT-2IP
TITLE D ] Delete e ‘ [JcChange [ Addition
NAME BEARD, REDA D. 4[] hamE
STREET ADDRESS | 4030 NE JOES POINT RD STREET ADDRESS
J_em-st-ze | STUART FL34996_ _ CITY-ST-2IP
TITLE D 1 Delete 'R e ' N [l change”  (J Addition |
NAME BEARD, DONESE K. NAME
STREET anDRESS | 131 NW 73 TERR STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CITY-ST-21P
TIE D O pakets TILE [Jchange  [J Addition
NAME WILKERSON, ROBERT NAME
STREET A0DRESS | 3615 SMITH ROYALS RD STREET ADDRESS
CITY-ST-1IP PLANT CITY FL 33567 CITY- 5T-2P
TITLE [ Delete TILE [Jchange ([ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE , . [ oelere TILE ‘ [Ochange 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF

:

CR2E037 (10/00)

12. | hereby certify that the information supplied with this filing does not qualify forlthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thjs report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey, or trustee empowered to execule this report as reguired by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

N

changed, or on an attachmeniyith an address, with ali cther li
SIGNATURE: _ RS TIIRE AL e D. LAl 7 JLQAL 56/ -A25 -597¥)
ta Daytime Phona ¥

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



