2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P94000016339 ecretary of State
1. Entity Name A ook
THE MCKNIGHT COMPANY, INC. 04-24-2003 90128 044 7H7150.00
Principal Place of Business Mailing Address
118 SATINWOOD LANE 118 SATINWOCD LANE savem---
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
- . IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Agt. #, eic. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEY Number Appiied For

65‘0483290 . | Not Appiicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
~ N o - —em— -Name~ -~ - . - . - = - ’
MCKNIGHT, STANLEY M
Street Address (P.O. Box Number is Not Acceptable}
118 SATINWOOD LANE
PALM BEACH GARENS FL 33410 _
City FL Zip Code

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

.

;ﬁ;IGNATUHE

Signatuie, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!l FEE IS $150.00 ) - )
- . . 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 e Pt o ooy 3000 My 2o
Make Check Payable to Florida Department of State
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P O pelete e [ Change [ Additian
NAME MCKNIGHT, STANLEY HAME
staeeT aooress | 118 SATINWOOD LANE STREET ADDRESS
erv-sT-zr | PALM BEACH GARDENS FL. 33410 CITY-§T-2P
THLE [ Deleta TITLE [3 Change  {J Acdition
NAME NAME
STREET AUDRESS _ STREET ADORESS
CITY-S7-21P CITY-ST-7IP
TILE 3 Delete TITLE L ___ .. Ocharge [ Addition
NAME e T T T T R e C Tt T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-S§T-ZIP CITY -5T-2IP
TITLE 3 celete THLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), 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 cath; that | am an officer or director
of the corparation or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

7 &

changed, or on an attachment with go-egtdress, with all other li mpowe
A ! /.20 /ﬂ’f/aewr' 4/&’03’ (5'4,;) ¢227549

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DZytima Phona #

CR2E034 (10/02)



