2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # P02000122009

1. Entity Name

KNOY SERVICES, INC.

(UBR)
Secretary of State

05-16-2003 90182 040 ***150.00

Principa!l Place of Business
3933 JEAN ST.
JACKSONVILLE FL 32205

Mailing Address
3933 JEAN ST.
JACKSONVILLE fiL 32205

REREIR TR RN

3. Mailing Address

Some..

2.33@?(:8 oﬁusﬁneSSSt

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 16, 2003 8:00 am

ity & State - City & State 4. FEjNumber Applied For
Rfk,snn (] “Cf F[ . =) §54¢’ "l’ Not Applicable
Zi - tr Zip nt . ] , »
jZ‘ZD bo 'inl :/o_Q 3 Z‘Lo 6’ ':ﬁ;l\/& 5. Certificate of Status Desired | gese giﬁggét'onal

£. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNOY, JOSEPH
3933 JEAN ST.
JACKSONVILLE FL 32205

IS

Name

+ -

———— e — - - -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

r‘.' the obligations of registered agent.
' ) S
SIGNATURE = 'E&-"‘P‘ \ m -

+ 8. The abeve named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

- 25243

Signﬂe. typed or r.)'rlnled name of registerad agent and titte if zpplicab (NQOTE: Reg

stered Agent signatute required when reingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delets TITLE [ change [T Addition
NAYE KNOQY, JOSEPH M NAME
STREET ADDRESS (3933 JEAN ST. STREET ADDRESS
crv-stzp | JACKSONVILLE FL 32205 CITY-5T-21P
TILE S1D [ Delete hluts [ cChange  [J Addition
NaME KNOY, DIANE NAME
STREET ADDRESS 3933 JEAN ST. STREET ADDRESS
omy-sT-2P | JACKSONVILLE FL 32205 CITY-$T-2IP
TE o —Oetete TITLE I change [ Addition
NAME NAME - = -
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
" GITY-87-2IP CITY-ST-2IF
L 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all ather like empowered.

siGNATURE: L GR AT YRS PEQUIRE

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempition stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D J-a5-p8- Goid-385-130

SIGNATYRE AND TYPED OR PRINTER NAI

OF SIGNING OFFICER OR DHRECTOR

Data Daytime Phona #

AV 0vEEZ00.

CR2E034 (10/02)



