2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # N51039 Secretary of State
1. Entity Name 01-13-2003 90057 049 ****5] 25
KNB FOR LIFE, INC.
Principal Place of Business Mailing Address
4030 NE JOES POINT RD 4030 NE JOES POINT RD
STUART FL 349% STUART FL 3499
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0361 100 Applied For
Not Applicable
Zipers e o~ Couniry e - Couniry 8. Cerlificate of Status Desired O 7—58'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEARD. REDA B. Street Address (P.O. Box Number is Not Acceptable)
4030 NE JOES POINT RD
STUART FL 34996
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations af registered agent.

4

~

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
‘:‘
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U} May Be
Trust Fund Contripution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTO.F?S IN 10
TITLE D O Delete TILE Clchange [ Addition
NAME BEARD, VERNON D. NAME
STREET ADDRESS | 4030 NE JOES POINT RD STREET ADDRESS
CITY-ST-2P STUART FL 34996 CITY-ST-2P
TITLE D O Delete TITLE [J change T Addition
NAME BEARD, REDA D. NAME
sTReET aooress | 4030°NE.JOES: POINT.RD STREET ADDRESS |
CiTY-ST-21P STUART FL 34996 CITY-ST-2P
TMLE D 1 Delete TITLE [ Change [ Acdition
NAME BEARD, DONESE K. NAME
stReeT ADDRESS | 131 NW 73 TERR STREET ADDRESS
GITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TMLE D 1 delete TITLE [ Change [ Addition
NAME WILKERSON, ROBERT HAME
sTreeT Aooress | 3615 SMITH ROYALS RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2P
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TITLE [] palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trusjge empowered to execute this report as required by Chapter 517, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE:

MNata Navhimra Phone &

/09-03 Th-A45-5578]

CR2E037 (10/02)




