FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

'UNIFORM BUSINESS REPORT (uan)

Secretary of State

P[SUENE“IZAENT # P93000005604 05-01-2003 90289 023 ***150.00
VERLIE KNOX, INCORPORATED
Principal Place of Business Mailing Address
1536 NO ABALONE TERR 1536 NO ABALONE TERR
HERNANDO FL 34442 HERNANDO FL 34442
N N IR AR IR

Flooa F &glitevhush Ln Y.LOZ £ B Frevbush Ln ,

Suite, Apt. #, etc. Suite, Apt. #, etc. @/E)HECK HEHE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
CFHr? SHE L C I 70 rf S7 Leec ! C F/ 59-3158379 - " |Not Applicable |

Zip Countr Cmmtry " . 8.75 i

j/fé*p?d ) 5' A jl—/? g, U5 A 8. Certificate of Status Cesired BZ( ?ee Req"j\l?;';onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
Vorlie D KnaX

KNOX’ VERLEE D Street Address (P.O. Box Number is Nol Acceptable)

3232 CR 541 A2 kE Lirterbash [ p

HERNANDO FL 34442

WIZNT Gf fewc (€ FL L§ P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Mﬂ /0 %M p&/yféjdj

7
Slgnalure typed or printed name of registered agsm ang tite it applicable {NOTE: Registered Agent signajure raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ I )
| Ater May 1,2003 Fee will be S550.00 e P oo™ 2,00 ey 2o
; {!Iake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSP [ Dalete i3 O Change [ Addition
NAME KNOX, VERLIEE D NAME
streer aooress | 3232 CR 511 STREET ADDRESS
CITY-ST-217 HERNANDO FL 34442 CITY-ST-2IP
TME \D : = Delete TILE vD B Grange [ Addition
NAME POST, WARNER E NAME Wat&, R Van
- stheeT Aboress | 1536 N_ROALONE TER ) STREET ADORESS | LG 5O Fr A e cod 5T
orv-sr-ze | HERNANDO FL 34442 ' CITY-ST-21P ferris,Ca. PIS 70 -
TITLE [ Dslete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
TITLE O Delete e [ change [T Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP GITY-5T-2P
TITLE T Delete TILE [ change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby cerlify thatthe information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: mﬂé@ ,Z/J S/O3 773877 167 4

SIGNATURE AND TYPED OR PRINTED NAMSIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 810050

CR2E034 (10/02)



