2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am }

1. Entity Name Secretal y Of State v
KNOTTS BUILDING CORPORATION 05-06-2002 90255 019 ***158.75 !
Principal Place of Business Mailing Address
1810 J&C BLVD 1910 J&C BLVD i
NAPLES FL 34109 NAPLES F. 34109 -
2, Principal Place of Business 3. Mailing Address |||||||I| “I ||||| ”m ||m Ilm I"" II"I |“|I mll lIUI l’"l ml (I"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3730985 Not Applicable
Zi Countr Zi Count iti
P 4 ® Y 5. Certificate of Status Desired ID/ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - e . e | -Name__.. . _F- e . _ 1.
William A. Brown
MCARDLE' MICHAEL W Street Address (P.O. Box Number Is Not Acceptable)
850 PARK SHORE DRIVE
NAPLES FL 34103 - 4222 S.W. l4th Avenue
City Zip Code
Cape Coral FL §3914
8. The above ngmed entity submits this statemeat for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE William A. Brown 4-22-02
Signature, typed or printed nams of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution Addod 10 Faps
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE O Delete TITLE PD Ol chnge  (Whadition | 5
i NAME NAME Brown, William A. e
STREET ADDRESS STREETADDRESS 1 4222 SW l4th Avenue §
CITY-ST-2IF | O™-5%  |Cape Coral, FL 33914 §
3
o
TITLE [ Delete TITLE VTD Clchange  [FAadtion | &
HAME HAME Lawson, Steven D.
i ST MRS | 1500 Pelican Avenue
2T U5 INaples, FL_ 34102 :
TITLE ) [ celste TITLE SD [[] Change wdiiinn
NAME o - ’ v “NAME Ty ce W11 V - - I R
. Davis, Willie J., Jr.
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP CITY-ST-2IP 3051 Indian Street
Fort Myers, FI. 33916
TME [J petete MLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S§1-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 oathy; 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 Biock 11 or Block 12 i
changed, or on an attacpment with an address, #th all other like empowered.
- e 4 i ;'"'(:""a ;7:“ s
SIGNATURE: e Re@uUlFGiillian A. Brown 4=-22-02 239-597-6043
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




