2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ2000055743

1. Entity Name

KNCWLTON'S, INC.

Principal Place of Business Mailing Address

691 HIGHWAY &4 WEST 697 HIGHWAY 44 WEST ~
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 3429

2. Principal Place ol Business 3, Mailing Address

FILED

May 14, 2003 8:00 am

. Secretary of State

04-28-2003 90143 015 ***150.00

J9U400I3

0 0 D

Suite. Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State Number Applied For
268§ 5 tNot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foe Reguired
0 Name and Address of Current Registered Agemt 7. Namo and Address of Now Registared Agent
- —e - e i e ol MName T T T e PR b

KN TON. Streat Address (P.O. Box Number ia Noi Accopiable)
6971 HIGHWAY 44 WEST
CRYSTAL RIVER FL. 34420

City Zip Code

FL

the abligations of registered agert,

8. The above named entity submils this staternent for the purpose of changing its registered office or registered ageni, or both, I the Stale of Florida. 1am familiar with, and accept

CR2ED34 (10/02)

changed. or on en attachment with an addreas, with

SIGNATURE:

SIGNATURE
Signature, typed or pinted nAMa of reglsiared ager and tile i APplicable. {NOTE: Regislared Agant signature nequired when ranstnting) DATE .
F!LE NOWII! FEE IS 5150.00 . 9. Election Campaign Financing $5.00 May 6o
Atter May t, 2003 -Fee will be $550.00 . A
Trugt Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State R
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TLE D O petete Tine O Crange [ Addition
NAME KNOWLTON, CEDRIC NAME
smeet apoecss | 6971 HIGHWAY 44 WEST . | sweEr avoress
or-s-z¢ | CRYSTAL RIVER FiL 34429 CITY-ST-2P
me " [ elete tmE Clcrange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CilY-ST-2P CITY-51-2P
B e e B ~Etap [ ddion-]
el [N 'Y S I U

STREET ADORESS \; SIREET ADDRESS !
Cry-ST-2P Cay-ST-0P .
TTLE O pelee TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP - CITY-ST-21P
E O Dekets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P ¢riy-ST-21P
me O Delete 1113 I Change [ Addhion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CIFY-SI-2P
12. | heraby cemm thar'the information supplied with this filin 3 does not qualily for the exemption stated in Saction 119. 07& (i), Florlda Statutes. | further certify that the information

indicated on this report or supplemental repon Is true and accurate and that my signature shall have tha same legal effect as if madae under oath; that | am an officer or director

of tha corparation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 i
| othar lke empowered.

(=703 36)-79 )24

Daytime Phone ¥




