2001 UNIFORM BUSINESS REPORT (UBR)

k

DOCUMENT # PO0O000105933

1. Entity Name

EVAN KNIGHT PLASTERING, INC.

Principal Pace of Business

5100 W COLOMAL DR STE 203
ORLANDO FL 32808

Mzilng Address

5100 W GOLONIAL DR STE 203
ORLANDO FL 32008

2. Principal P'ace of Business

3. Mailing Address

Sulle, Apl. #, sle.

Suite, Apt. #. cic,

snu

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-11-2001 90014 034 ***159.00
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City & Staie City & State 4, FEI Nambor Applied For
T 8:79\ | 5 50 No: Applicabie
Zip Country Zip Counlry $8.75 Additional

5. Certificate of Siatus Desired h
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

—- ]/ =

— —a o —_—

13. | hereby cortfy thar the information supphed with this filing does not qualify 107 1h:

of the corporation or the receiver or trustee empowered 10 éxecute (his report
cranged, or on &n attachment with an address. with ati ol 1%

SIGNATURE!

SIGNATURE AND TYPED

exemption stated in Section 119.07(3X1). Fiorida Statutes. | urther certity thal he infor
incicated on this report of suppleraenial report is rie and accurate and that my Lignature shalt have tihe same Iegas effect as if macte unger oath; thet | am ar of'cor or SL
-equred by Chapter 807, Florida Stauites: and tat my name agpears rt Biock 17 or Blook =2 if

It 4. O

951

wion ]

Dot g = J

KNIGHT, EVAN Streel Address [P.O. Box Number is Not Accaptabla)
4377 CYNTHIA ST
ORLANDO FL 32811
City FL Zip Code
8. The zbove named entity submits this siatemant 1or the purpose of chang'ng its registered offce or registered agert, or doin. i he State of Hlorida.
SIGNATURE
Sigano wyaed 3 prnted ramg of ragsEre:l et aril e T ag oliceole. [NCIE: ROC 4100 AGOY, Sig ALY et e whp (A Tl TG DAlE
9. This lcorpom[ic.)n is aligible to satisty its Intangible FILE NOW!! FI'EE lS. $150.00 10, Eloczon Gampaign Finascing $5.00 ray 8e
X 4 3 - -
lax fi g requirement and eiects to do so. Afier MAY 1, 2001 “ee will he $550.00 Trust Furd Cortrbution Added to Fees
{Sse criteria on back) (] Make Chack Payable 15 Depariment of State
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NAME - (é RAME ‘
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CIY-§7-1> - CiTY-§7- 717
TTE 6\]@ N H n ! }‘\"- [ Detete TN Ochenge [ actitn
NAME C 6 O Nid |
. - 3 . .
. STRELTADDRESS | : i . o STREET ADDRZSS
. 5771 Cgn Thioo 8*“ ervsrre | - - ) T -
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HIE b Ve DA Do T Ocage [ Adiren ‘
R HAK[ |
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TITY-ST-2IP CHY-$T- 217 !



