2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P93000025679

KNIGHT'S PROPERTY DAMAGE APPRAISERS, INC.

Principal Place of Business
230 ARUNGTON RD N
JACKSONVILLE FL 32211
us

Mailing Address

230 ARLINGTON RD N
JACKSONVILLE FL 32211
Us

3. ding Addr;

FILED *
Mar 17, 2003 8:00 am |
Secretary of State .

03-17-2003 91053 018 ***150.00

O

250 Arlinaton &

Suite, Apt. #, elc.

b

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
¢ A

J#sony

4. FEI Number 59_3175195

Applied For

Not Applicable

WEETm |
3 L BwAL o)

C'f,H

“upstt_

5. Certificate of Status Desired

—n = e

O

$8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNIGHT, KRISTY
230 ARLINGTON RD NORTH
JACKSONVILLE FL 32211

Name

.

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

City

FL

Zin Code

the cbligations offregistere:

At A Ly

4 (-.s“l d/c/’l

8. The above named/A£ntity subghits this statement jor the pygpose of chanj;ing its registered office ﬁr registered agent, or both, in the State of Fiorida. am famitiar with. and accept

Sighatuh, typed or printe}l namo of registered agent arﬂtme i applicable.

{NOTE: Registered Agent signature required when reinstating)

3/i2/ 2003

FILE NOW!!! FEE IS $150.00
s After May 1, 2003 Fee will be $550.00
Make Check Payable 10 Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DVST 1 Delete TILE [ Change [} Addition _c_o“_
NAME KNIGHT, TIMOTHY NAME g
street Aooress | 230 ARLINGTON RD N STREET ADDRESS %
CITY-5T1-21P JACKSONVILLE FL 32211 CITY-ST-2IP E
TITLE P O pelete TILE [ Change [ Addition 5
NAME KNIGHT, KRISTY HAME

sTReeT AnoRESS | 230 ARLINGTON RD N STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32211 Cry-S1-2p

TITLE T T Ooskee e Clchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-7IP

TITLE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP CITY-§7-2IP

TILE T petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachrm

SIGNATURE:

ort
red

empowersd 10
~yith all

upplied with thig filing does not qualify for the exemption stated

JIRED

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental pgport is true and agguraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

3)17/203  qpy. 39, 57

RE AND TAPED OR PRINTED NANE of)usnmc OFFICER

OR DIRECTOR

Cate

Daytima Phone #




