2003 FOR PROFIT CORPORATION

FILED
Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PgﬂwCNtJmI:/IENT # P02000048014

KNUCKLEHEAD ENGINEERING, INC.

Secretary of State

03-26-2003 90163 031 ***150.00

Principal Place of Business Mailing Address

10252 GLENNFIELD COURT
JACKSONVILLE FL 3222

10252 GLENNFIELD COURT
JACKSONVILLE FL 32221

2. Principal Place of Business

3. Mailing Address

VLR N R

Suite, Apt. #, et

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
O — O[g OI O L// Not Applicable
i Zi C s
“p Countiy P ouniry §. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Nama and Address of Current Registered-Agent = = ~7~Name and Addrege of New Registered-Agent—. — s
Name

TROUTMAN, CLARENCE E
10252 GLENNFIELD COURT
JACKSONVILLE FL 32221

u
- .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligationis of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Electien Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [T elete TILE P - O Change B4 Addition | &
NAME NAME Clarevce E Troutman =
STREET ADDRESS sReETaooness | 10 S x Glemvu Gel 4 O g
CITY-ST-2P | OM-SEP ) Faeksom uitlle €V 3322] &
TILE [ Delete TALE T [ Change  [id-Addition %
NAVE NANEE micwhael F Costl ey

STREET ADDRESS SRIETADDAESS | D74l Awecles Drve

CITY-ST-2IP - n T om-ST2F Y T J ek anauit e, 51, 33245

THLE [ Dedete TITLE ) ) ' [JChange  [a-Adition

RAME NAME william H. Cassidy Ir

STREET ADDRESS smesraconess | (o1% Blave 00£

CITY-5T-21P CITY-ST-ZIP 3—1(,3( MW]‘]"& , c“ . 1 gpmal

e [] Delate TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P “CITY-ST-2P

Time 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IF CITY-S1-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P I CITY-ST-2PP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repaort is true an

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607,
with ali other like empowered.

dregs,
| Z it me s

changed, or on an attachmgnt wil

SIGNATURE: "

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Slock 10 or Block 11 if

502 WY-77/678/

T SIGNATURE ARD TYPED OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR

Cge-l—leb\
—

Date Daytima Phone #



