2001 UNIFORM BUSINESS REPORT (UBR)

FILED ]

DOCUMENT # P0O0000035247

1. Entity Name

KEVIN T. KNAPP CONSTRUCTION, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 30080 003 ***150.00

Principal Place of Business Mailing Address

4490 MCINTOSH PARK DR, #1803

SARASOTA FL 34232 SARASOTA FL 34232

4490 MCINTOSH-PARK DR. #1363
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2, Principal Plage of Business 3. Maiting Address _
c Cree Xerk LaKQBJa:D
Sulle, Apt. #, elc.. o~ Suite, Apt.#. elc. . - DO NOT WRITE IN THIS SPACE
4t 2315 #7245
ity & State City & State 4, FEl Number Applied For
0 (Cn 50 1o AL SpTe 6S—09496 SS / Not Applicable
212[ v 2 %Tg A ’ZE}Z 3% ‘ (z’jl"" A 5. Cerlificate of Status Desired [ fg;esq (ﬁ%‘ﬂ‘w"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNAPP, KEVINT
4490 MCINTOSH PARK DR, #1803 .
SARASOTA FL 34232 !
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Jr hoth, in the State of Florida.
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SIGNATURE j ’/ X A M/Qp

—

Sigriature, typed or printed namé of registered agent an llue’f applicable.

{NOTE: Registerad Agenl signature required wHén reinstating)
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9. This corporation is eligibls te satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S New .
Tax filing requirement and elecis o do s0. After MAY 1, 2001 Fee wiil be $550.00 10. E:ﬁ‘;:"z:,%aggtifgu';g:lncmg fggﬂ;&z?ﬁ k)
(See criteria on back) Make Check Payable to Department of State ) . ]

11, 8N ' CFFICERS AND DIRECTCRS L @TIONSICHANﬁES TO OFFICERS AND DIRECTORS [N 11 . .

TITLE D, [ Delete THLE ‘ (F ‘ V\V\o\P Change~, [ Adglitio ,8

we .| KNABP_KEVIN T i &2 A tort Bl s

streeT aooress | 4490 MCINTOSH PARK DR. #1803 STREET ADDRESS 7 i I

CITY-5T-2IP SARASOTA FL 34232 CITY-ST-2IP .SO_’—CS . -F L, Zg Z% 8 ,_E

TILE 7 velete TMLE 7 [ Change [ Addition g

HAME NAME ‘ -

STREET ADDRESS STREET ADDRESS / .

OmY-ST-2P CITY-ST-7P / .
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NAME NAME ) . i ’

STREETADDRESS | STREET ADDRESS '\‘

GITY-ST-2iP CITY-ST-2IP .

TILE [J Dalete TITLE [] Change  [J Addition | -

NAME NAME -

STREET ADDRESS” STREET ADDRESS

CITY-ST-2P CITY-ST- 2P J

“TnE ] petete TIMLE [JChange [ Addition

NAME ! . NAKE . -

STREET ADDRESS . STREET ADDRESS

CIFY-ST-2p ' BRI ., CITY-ST-2P

TITLE 3 nelete TITLE [J Change  [] Addition

NAME - NAME

STREET ADDRESS ) STREET ADDRESS -

CiTY-ST-2P CITY-ST-2IP

13. i hereby cérlify_that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appeargAn EII? 11 or Block 12 if

changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR
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Date Daytime Phone #




