| / ot
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am
Secretary of State

1/2;

DOCUMENT #

1. Entity Name

KNIGHT FARM, INC.

P02000001719

01-28-2003 90067 015 ***150.00

Principal Place of Business
POST OFFYCE BOX 1479
CROSS CITY FL 32628

Mailing Address
POST QFFICE BOX 1479
CROSS CITY. AL 3628

35006155

AR BT

2, Prircipal Place of Business

3. Maiiing Address

Suite, Apt. #. elc.

Suita, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
5/3 ~ /q S ﬁ %’;Q /> Not Applicable
. l C l o as
Zip Country ap ouniry 5. Cerificate of Staus Desies ~ []  $9+79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent ~~ ~ ™ el ‘= 7. Name and Address of New Reglstered Agent
| = ez T TN o e L] = NS S = - x = = ST e TS = o -
KNIGHT, DWIGHT
Streal Address (P.O. Box Number is Not Acceplable)
HIGHWAY 351 SOUTH, HORSESHOE ROAD
CROSS CITY AL 32628
City FL | Zip Code
8. The above named entity submits 1his slatement for the purpose of changing its registered oflice of ragistered agent, of both, in the State of Florida. | am famiiiar with, and accept
thg cbiigations of registered agent. | .
]
SIGNATURE _
Signahyre, typed or printed name of regisiered agent and Ul if appicenig. {NOTE" Regr Agent sig required when Q) DATE
FILE NOW!!! FEE IS $150,00 .
! 9. Elecii i i
Atter May 1, 2003 Foo will be $550.00 |, o Al D At Al B
Make Check Payable to Florida Department of State /| ’ i
10. ' " OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND D/REGTORS IN 11
e —F’ ” 1 Deiete e p DXChange [ Addition | &-
NAME KNIGHT, DWiGHT NAME Knight. Dwight g
steer sponess [POST OFFICE BOX 1479 sweeTacoiess | PO Box 1503 3
or-stze  [CROSS CITY FL 32628 CTy-ST-2P Cross City FL- 32628 3
TITLE O Detete TILE VSD Ochange  Cipadition g i
HAME NAME Knight. Debbie i
STREET ADDRESS STREEF ADDRESS PO Box 1503 i
ciry-§t-2p cy-5T-2P Cross City FL 32628 i
MLE Tt —3péleta " - =~ WRE —e e - - O cknge 3 Addition
- NAME —_— - e - —— —_— ~ - M- HAME _ — —— - = - ‘.
«~ STAZET ADDRESS STREET ADORESS ;
CITY-ST-ZP CITY-ST-2P
TINE O pelete TIE O change  {TJ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-57-21P CITY-ST-2P
TWLE (] Delete TE [Ocange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CiTY-S1-2P - -
WLE [J Delete TLE O Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cIrY-st-21e CHY-5T-2P
12. I hereby cartify that'the in‘ormation supplied with this filing does nol qualify for the exemptian stated in Section 119,07(34i), Porida Statutes. | further certify that the information
indicated on this réport or supplemental repot s true and accurate and thal my signature shall have the same legal elfect as it made under oath; that ! 3m an officer or director
of the corparation o the receiver or rusiee empowered to exacule this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Black 11 i(
changed, or on an attachment with an address. with all other (ike empowered.

SIGNATURE:

)

T2
Dwi

ﬂ"l@ﬁ‘fﬁ .
htrkndight President 1-23-03 352-497-7127
NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #

.



