2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000054839

1. Entity Name

FORT KNOX SERVICES, INC.

Mailing Address
777 E WERBAT ISL CSWY
MERRIT ISLAND Fl. 32852

Principal Place of Business
777 € MERRTTT ISL CSWY
MERRITT ISLAND FL 32952

FILED
Feb 06, 2003 8:00 am
Secretary of State

01-09-2003 90126 024 ***150.00

1/9

s
A O

2. Principal Plgce of Business 3. Mailing Address
.neccc Tsl 1799795 merc —\)—Is\-
Suie, Apt. 4, erc. Site, fp‘ v gte. [] CHECK HERE IF MAKING CHANGES
City & State City & State - FEI Number, Applied For
L2 Cr > _‘_:S‘- mg"ri"H'IS) - F \ 7 08 S’S (.050 Not Applicable
Zip Country Zip Country . $8.75 Additional
. §. Certificate of Status Desired 0 .
&‘\S 2 revGr _ws,? Fee Required
6. Nama and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
Name
KNO.X' ER - - o Streat Address (Profﬂhox Number is Not Acceptable) — — 1
777 £ MERRITT ISL CSWY
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named enmy submits this stalement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am temiliar with, and accept
the obhgatlon

|-5-02

SIGNATURE
}ypldnrpnnmrumumwm QAN and Lote if appiicable, NOTE: Regi Agent signaturs required when Q)
[ ,
nLE/ NOWII! . FEE IS $150.00 o
After May 1,20C3 Fos will be $550.00 b T bt G 35.00 o 5o

Make Check Payable tc Florida Departmant of Stata

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme \( { Pres: A Deiete e Ochange O Adaition | &

HAME e oK o NAME S

STEETADDRESS | 11\ G pe ¢ B AsE Csw STREET ADUAESS g

s e e sl L 32450, OTY-ST-2P . 8
o

TIE K Deesideat O petete e O Charge (] Aoion | &

NAME c,ha’c]i anXL—U“_\ *esl c_-:,) NAME

sweanoness | 1 Eorrecode Il W STREET ADDRESS

CITy-ST-2P e A TR E 200 5 CITY-5T-2°

TILE ) 3 nelete LE [JChange 3 Addition

MAME NAME - i

STREET ABDRESS STREET ADORESS

CITY-ST-TP CITY-S1-2P

e | - Ooekete K mme™™ T crange (T Aagwian™|

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2P

TiTE [ pelete TME {Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 2P CITY-ST-2

TE O delewe mEe O Change  [] Adition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP oTY-§1-2p

that the information supplied with this filin

12. | hereby certi
is report or supplemnental report is true al

indicaled on

o

changed, or on an attlachment with an addrass, with all other like empowered

does not qualify for the exemption stated In Seclion 119, 07’13)0) Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal e
of ihe corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11if

lect as if made under cath; thal | am an cofficer or director

IS-03 .%1-183-0/10

Darytirrs Phona #




