.. 2001 UNIFORM BUSINESS REPORT (UBR) May 15. 2001 8:00 am
, [ )
DOCUMENT # P96000090694
vt Secretary of State
KNIGHT ,NDUSTHIESn INC. 05-15-2001 90115 050 150.00
Principal Place of Business Mailing Address
635 BREVARD AVE 635 BREVARD AVE
COCOA FL 32922 COCOA FL 32922
us us
S v (ARSI
Suile, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number R9-34 10538 Applied For
Not Applicable
Zp Sountry Zip Country 8, Certificate of Status Desired O gg'ggﬁ?ﬂtb”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g‘f:léEghéV?‘\RD AVE Street Address (P.0. Box Number is Not Acceplable)
COCOA FL 32922
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicabla. {NOTE: Registered Agent signature required when reginstating) DATE
I ion Is eligi isty i ibl . ~._ FILE NOWU!_FEE IS $150.00 , - R g . ] .
9. $hjsff:!lc>rporal|qn Is ehtglbig ttln selmstfydllg Ir;tanglb e i ';AY ? v FE_,E S'||$be $5§0 W 10. Election Campaign Financing $5.00 May Be
axdl mg ’?q“”e”‘e” and glects 1o do so. er ! € Wi ' iy Trust Fund Contribution. 4 Added to Fees
{See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T D L] Delete e [ Change (] Addition
NAME KNIGHT, DONALD R NAME
STREET ADOAESS | 2019 S. WIGGINS ROAD STREET ADDRESS
CITY-ST-ZIP PLANT C"’Y Fi_ 33566 CITY-ST-ZI1f
TIMLE VSTD [ pelete TITLE [1change [ Addition
RAME KNIGHT, KATIE A HAME
STREETADDRESS | 2019 S. WIGGINS ROAD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-S1-ZIP
TITLE vD C1 pelete it [JChange [ Addition
NAME GILES, ! D NAME
STREET ADDRESS | 635 BREVARD AVE SIREET ADDRESS
CIy-sT-2IP COCOA FL 32929 CITY-ST-2IP B
e [ pelete TITLE T Change [ Addition
NAME NAME -
|~ STREETADDRESS* ™"~ J o e e - - . . @ STREET ADDRESS. - R - . LT -
CITY-ST-2P ) v : § cv-st-zp . .
TITLE £ Delete TITLE CJchange (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF )
TITLE : ' SR [ Detete TILE [} change £ Addition
NAME ' oo B NAME
STREET ADDRESS STREET ADDRESS
CITY-87-29 S . .. Qorestze
13. | hereby certify that the information supglied with this filing does not qualify for the exemnption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerED ¥, axacute this rapert ag required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, Ner like empowered.
SIGNATURE: ‘f/z«?’/a/ 32438~y ¥
SIGNATUA D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /_ Hate Daytime Phona # A

0079163

CR2E034 (10/00)



