2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT #  P02000080792

1. Entity Name

KNM, INC.

06-03-2003 90037 042 ***150.00

Mailing Address
539 £ PARK AVE B
TALLAHASSEE FL 32301

Principal Place of Business
539 E PARK AVE B
TALLAHASSEE FL 32301

AT R

2. Principal Place of Busingss 3. Mailing Address
Suita, Apt, 4, sic, Suite, Apt. #, atc. E"CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number O Lo Applied For
21 9 30 2| Nol Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired [ ?g-gfqaf:‘;“m'
6.-Narw and Addraas. of Current Registered Agamt = wacm st — | ~mmrime, _ecer7:zName and Adkrass of;N,gw-Mmd Agent . - _ . _ .-
s s e a e emmr e el Nm‘iﬂﬁ S S Y S S —
" MILLER, TRAVIS L e~ M. fud
Stree) Address (PO, Hox hlumber is Ngt Acceptable)
106 E COLLEGE AVE STE 1200 PG v S
TALLAHASSEE FL 32301
YT atl phasser FL [ 735%s1

tha abligations of registerad agent.

SIGNATURE WM"/

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flarida, 1am lamiliar with, and accept

2Jw|73

Signaturs, typd or printed name of regrstonec agent £nd tife it apDicable.

(NOTE: Rargistersd Agent Signetire raquined when fesnstating)

DATE

1 FILE NOW!! FEE IS $150.00
AherMay 1,2003 Feewillbe $5500¢ _ . .. ..o -
_Make. MMWMNW -

$5.00 May 8e
Addad to Fors

~. 9: Election:Caripaigh Fifancing
Trust Fund Contribution. a

~ Jun 03,2003 8:00 am

" 10, OFFICERS AND DIRECTOQRS . . =

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D " Cpere U O Crange 3 Addiion | &
e MILES, KATRINA N o o g
sreeT anoness | 539 € PARK AVE B STREET ADDRESS §
erv-stze | TALLAHASSEE AL 32301 CY-S1-2¢ g

o
e e DO crange T Addition T
NAME RAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P e i o ows-ze_ ) .

— -
TIE TTE ) CiChenge [ Adaition
T N Y e .

STREET ADDMESS STREET ADORESS
CITY-ST-7P CITY-51-2P
TME TME [3J change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTy-5T- TP
TILE O gekere TTE [ change [ Addition
NAME . NAME
STAEET ADDRESS SIREET ADORESS
Y- 5121 Cry-S1-2p
BIE O petete- TILE [ changz ) Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CrY-ST-2p CITY-57-7P

changad, or on an altachment with an address, with atl ather like empowerad.

SIGNATURE: MMME FU@U\J?:L@J?_LH

12. | hereby cerlity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi). Florica Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as i rnade under oath; that | am an officer or director
ol the corporation or tha receiver of trustee empowered [0 execute this repon as requued by Chapter §07, Flotida Statules; and that my name appears in Block 10 or Block 11 it

4«150115 -2 46420

WAWHEMT\’PEDOR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Caytme Phona #




