2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KNIGHT WATER UTILITY, INC.

“P02000046587

Principa! Place of Businass Mailing Address
7032 FLACIDA ROAD 7082 PLACIDA ROAD
CAPE HAZE. FL 30846 GAPE HAZE. FL 32346

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90201 003 ***150.00

G K

BECKSTEAD, DEAN - —
7082 PLACIDA ROAD
CAPE HAZE FL 33946

2. Principal Place of Business 3. Mailing Addrass

Suite. Apt. #, efc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FEI Number Applied For

03-043431 6 Not Applicable
Zp Country op Country 5. Cortficate of Stas Desied [ $8-7D Additional
Feo Required
- — - 6.-Name and:Addreas of.Current Repistered Agent . oy 7. Name anu Address of Naw Reglstered Agent
Name T T e

Stroet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

S

8. The above namad entity submits this statement for the purpasa of changing its registered office o registered agent, or both, in the State of Forida. ) am lamiliar with, and accept

Cﬁ’/s‘n;&)’g

T

the'obligatlons of registered agent.
SIGNATURE _A-A'a
Signal ' i

bure, typad o pricesd name of tedistersd agent snd title if npplicable,

{NCTE: Regiiared Agem signaturd EOUired when remntiating}

' FILE NOW!Y FEE-IS $150.00
Aftar May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

12. | hereby cerlllz that the information supplied with this filin
indicated on this report or supplemental report is true an
of tha corporation of tha seceiver or rustae om

SIGNATURE:"

g

does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify ihat the information
accurate and hat my signalure shall have the same legal effect as if made under oallr. thal | am an officer or director

changed, or an an altachment with &n address, with all other like empowered,

SIGNATURE REQUIRE

= ovlss  gyrenr-17

powared (o execule this repor( ag requirad zzbapler 607, Florlda Stalules; and that rmy name appeard in Block 10 or Block 11 i

SIGNATURE AND TYPED O PRINTED NAME OF SIGING OFFICER OR DIRECTOR

Daptime Phone ¢

70. OFFICERS AND DIRECTORS 1.

TITE PD 7 petete TME Dcharge [ Addition §

o DEAN L. BECKSTEAD s g

SwETACRESS | 70092 PLACIDA ROAD STREET ADDRESS 3

oviw | CAPE HAZE, Fl 33946 i Sl I

e DS : (3 Delete TLE Cicenge [ Addition g

HAME GARFIELD . BECKSTEAD NAME

sTeer aporess | 7092 PLACIDA ROAD STREET ADDRESS

CITY-ST-29 CAPE HAZE, FL 33946 £iy-S1-21p

TME ' I ain U1 LERCE B U e [ Ghange (7] agdition _

NAME * NAME ~ R _ _ R -
TSIREETADDRESS | T T = N S aoress

CITY-ST-2P iry-S1-20 .

e 3 Delete i Ol thanga [ Addition

NAME®, NAME

STREET ADGRESS STREET ADDAESS

CITY-ST-2P Cry-S1-2¢

TmE [ veiete W me DiChange [ Addition

NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-57-2IP GITY-8T-21P

mE O Detete TTLE [ Change . O aadition

NAME NAME . -

STREEY ADDRESS STREET ADORESS v

CITY-ST-2P cry-S1-7ip



