2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000064268 TR Secretary of State
1. Entity Name & : 02-03-2003 90299 017 ***150.00
ROBERT W. KNAPP AND COMPANY, INC.
Principal Place of Business Mailing Address
C/O WILLIAM SCOTT FOSTER C/O WILLIAM SCOTT FOSTER . u guloaov
909 MAR WALT DRIVE #1014 909 MAR WALT DRIVE #1014
B——— IO
2. Principal Place of Business 3. Mailing Address - i -
e Live cAK STREET| ke L/VE CAR STREET
Suite, Apt. #, etc. Suite, Apt. # efc. DX CHECK HERE IF MAKING CHANGES
City & State o Gity & State , o 4, FEl Number Applied For
SANTA KeSh BEHCH FL S/'#N TAfesABCHACH FL | SO e/C Y- 25 Not Applicable
Zi _Courth ’ Zi Countr ' - : 8.75 ition
2 llp\FS’C? U&UH/—\{LT—-C N 3 ‘3—‘-!-59 L‘U‘OKZ Te N 5. Certificate of Status Desired Ol Eee Heqtﬁ:j:cli“o al
, . _ B._Name and Address. of Current Registered Agent- . 7._Name and Address ot New Registered Agent
Name /7, o )
"KoBeeT (J, kKNAPP
FOSTER? WILLIAM S Straet Address (FO. Box Number is Not cc;eptabl }
909 MAR WALT DRIVE &) N E A S T
SUITE 1014
FORT WALTON BEACH FL 32547 ity = — i
i CWSA' NT/’/I /QG S"q 66—14(” ) FL Z.§%OE‘9_S-(_)

8. The above named eﬁ{ity"s'ut_:rpkts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridd | am familiar with, and accept
the obligations oj,r’ istared agent

SIGNATURE &L 1{4(5 'Zé’-élf’,a/ IQ C @é’?@ T C/(j‘ k/ N APF /- 253

Signaturs, typed or :xinled name of ragisterfy(aggm and tite if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOW!!! "FEE 1S $150.00 ) .
After May 1, 2003 Fée will be $550.00 ™™ O B2
Make Check Payable to Florida Department of State '
10. =" CFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TIMLE [ change [ Addition
NAME KNAPP, ROBERT W NAME
streer aooress | 60 LIVE OAK STREET STREET ADDRESS
orv-s-2¢ | SANTA ROSA BEACH FL 32459 CHTY-ST-2IP
TILE [ pelete TITLE 3 Change [ Additicn
NAME NAME
 STREET ADDRESS . STREET ADDRESS
erry-sT-2 . CITY-57-2IP
TITLE O Delete - f TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TIME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TITLE {7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changad. or on an attachment whh anaddress, with all other like empowered.

SIGNATURE: ENET i B OVKBBER T 1) kAr? 1-29.03 Fgc2.3-9909

L
SIGNATURE AND TYPED OR PRINTED NAMZ’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

l




