2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT #  P93000073358 o Secretary of State
1. Entity Name
01-30-2003 90176 008 ***150.00
KNOCK QUT POWER, INC.
Principal Place of Business Mailing Address
§517 COMMERCE DRIVE 17458 SANDHILL RGAD :
ORLANDO FL 32839 WINTER GARDEN FL 34787-3344 1 un 1 57 3 3
I — RARAGHRARIRIONRE R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
' 593210050 "[Net Applicable
ap Country Zp Country 5. Gerlificate of Status Desired (] ig-g?qﬁf:é“"”a'
6. Name and‘Address-of Current Registered Agent ~ =~ ) — 77. N-ame-ancl Acidre;;q;! New Registered Ageﬁt
Name )
FORD'—EOREST L Street Address (P.O. Box Number is Not Acceptabie)
17458 SANDHILL ROAD
WINVER GARDEN FL 34787-9344
City FL Zip Code

of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(28 -
~OsTE

8. The above named entity submits this statement for the p

the obligatiens o i tereia_??D (
SIGNATURE - ]

Signatura, typed of p(inled\i!ma af registard and title if W . {NOTE: Registered Agent signature required when reinstating)

FILE NOW{ FEE IS $150.00 Q\) ‘ N
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e S [ Detete TITLE [Jchange [ Agdition | &
NAME FORD, FOREST L HAME =
stReeT poress | 17458 SANDHILL ROAD STREET ADDRESS 3
orv-st-zp |WINTER GARDEN FL __ || cmv-st-zp g
O
TIMLE D [ Detete TITLE [ change [ Addition %
NAME OVERLY, Il JAMES P NAME
steeeT aooress 15517 COMMERCE DR. STREET ADDRESS
crv-st-z» |ORLANDO FL CItY-§1-2p o _ N
YL o —=— — T ST T OOkt e [ change [ Addition
NAME QVERLY, SHARON K NAME
streeT aDoRess | 5517 COMMERCE DR. STREET ADDRESS
crv-st-zp - |QRLANDO FL ’ CITY-ST-7P
TITLE PD 1 pelete N e [ change [ Addition
NAME OVERLY, JAMES P HAME
streeT aocress 5517 COMMERCE DRIVE STREET ADDRESS
ory-st-z¢ | ORLANDO FL CITY-51-2P
TME (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), 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 cr director
of the corparation or the receiver or trustee empowersd-terexaqute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.4f

& empowered. C\'[b‘?j

[-2%-02 Dyo-vas)

SIGNAILIRy* TYPED OR PRINTED NAM?{{F SIGNING}JFFICEH OR DIRECTOR Data Daytims Phona #

SIGNATURE:




