FILED 3
2003 FOR PROFIT CORPORATION 2
Y
. 4
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am :
DOCUMENT #  P02000092189 ecretary of State
1. Entity Name 04-25-2003 90174 038 ***150.00
KNIGHT'S CONSTRUCTION, INC.
Principal Place of Business Mailing Address
14975 SW SEMINOLE P O BOX 1968
INDIANTOWN FL 24956 INDIANTOWN FL 34956
2. Principal Place of Busness 3. Mailing Addross H"“"’ m II"I "l“ ""“ll" ".“ II“I lI"l ""Hl"[ 'I“I ’ll““‘
IL§0L SW  Morgan St | PO BDoex  19GY
- o :
Suite, Apt. #, etc. Suite, Apt. #, elc. [E’C/:HECK HERE IF MAKING CHANGES
et e - —_— w— - - sy R P R - [,
City & State City & State 4. FE! Number . Applied Far
Indigntawn  FL ndiantowna | FL 0L- 0656350 Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional
b\{‘\s (o 3 ‘\0\ 3 " 8. Certificate of Status Cesired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L2141 : T T .
NTY LLIAM & % b Mo ;
MCl RE’ W c St-ctlk a-— 1:'20. B KN U:S':?N‘o-l Acceptabi )
. f re! . 0X Num } e
3501 SW CORPORATE PKWY LYo "g iy ot an STreet
PALM CITY FL 34090 ' J
City v Zip, CEEI
ln d.an Fawn FL Y 8\5‘0
" 8. The above named entity submits this stalganent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of ppgistered ?em. - /
SIGNATURE . ‘i/ / 'ﬂ? / "/,_37
Sighature, typed or printed name ®fTegistered agent and 1itls if a) le. [NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW!! FEE 'IS $150.00 . - .
After May 1,2003 Fee will be $550.00 > et Pund Gonuraton, Ao a2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D [ Delete TITLE S . thange [ addion | S
N KNIGHT, DARRYL v Knight, Arcie D. =
streeT anoress | P O BOX 1988 STREET ADDRESS 3
orr-st-ze | INDIANTOWN FL 34956 GITY-5T-2IP 2
el
TITLE [ Detete TITLE [ Change  [J Addition %
NAME ] . ) NAME .. . _ e ) -
STREET ADDRESS ) T - " STREETADDRESS | o
CiTY-ST-2iP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE ™ Delete HILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TALE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, a4 other like emnpowered. .
y = | e T - -
SIGNATURE: EXC N7 S-g/-0 3
INTED NAME OF SIGN R OR DIRECTOR " Date inal Daytime Phone #



