2002 UNIFORM BUSINESS REPORT (UBR)

FILED

2
May 13, 2002 8:00 am}

1. Entty Nae Secretary of State
0
KNOTHANG, INC. 05-13-2002 90190 015 ***150.00
Principal Place of Business Mailing Address {
(
19041 SR 20 WEST 19041 SR 20 WEST -y
BLOUNTSTOWN L 32424 BLOUNTSTOWN FL 32424 N
2. Principal Flace of Business 3. Mailing Address ”ll"l” ”I mll III“IIN "m Ilm II"I I"Ii I“I’ "I" |I||| 'In ||||
' . B
Suile, Apl. #, elc. TRt “Slitg,"Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
- =i -
Zp Couniry P Country 5. Certiticate of Status Cesired d $8'75 A.dd't'onal
Fee Required :
7= o == .5, Name and ‘Address of Current Registerad ‘Agent~——"—"""+"=" I|""—=-""——-——-==7 ~Name and ‘Address of New Registered Agent =™ "~ -~ -
Bendolyn C Proper
CUMBA, HARRY w Street Address (P.O. Box Number is Nat Acceptable)
HIGHWAY 20 WEST
BLOUNTSTOWN FL 32424 19041 &R 2D W
I
Blountsiown FL | 82424
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S.GNATURF%M&W C 400t | Guserdolyn € Proper 4/18]2002
—L Signatura, typad ak&nnlecﬂame of registered agant and s it appl\cab\e (NOTE: Reg\slersd Agent signature requirad when reinstating) CATE
y . R P ) T
1 9. This corporation is eligible to satisty its Intangible FILE NOW!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
S Trust Fund Confribution. Added to Fees
(See criteria on back) (i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P T Delete TITLE [Jchange [ Addition _5_
&
NAME PROPER, GWENDOLYN C NAME g
STREET ADDRESS 19041 SR 20 WEST STREET ADDRESS 9
or-si-2¢ | BLOUNTSTOWN FL 32424 G510 0
o
TITLE O pelete TITLE [ cChange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-8T-ZIP
JOWRE - = fmioe s merTm s o - o om0 s cms = ] peltge TS R ] & see - e - o o e = E) Ohange ™ ~ [ Adaition | ¢ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TmE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-21P CITY-8T-ZIP
TmE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
13. | hereby certify that the information supplied with this filin C? does not gualify for the exemption stated 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 cath; 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 11 or Block 12 if
changed, or on an at chment with an address, with all other like empowered.
SIGNATURE: i [Cugndolyn C Roer 31902

G OFFICER OR DIRECTOR

Dals Caytima Phcne 4



