2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044189

1. Entity Name

R. H. KNIGHT, INC.

Principal Place of Business

PO BOX 11562
RIVIERA BEACH FL 33419

Malling Address
PO BOX 11562

RIVIERA BEACH FL 334181562

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90167 039 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65 U Applied For
753853 Not Applicable
Zip Country “ Country 5. Certificate of Status Desired O gg'gesq Lﬁid;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNIGHT, RENITTA H

e Kn:gH R_e nIH-a

Street Address (!’.(5. ‘Bhx Number is Nat Acceptable}

100 W 32ND CT.
RIVIERA BEACH FL 33404

(GO W, t4qth St

C‘\tyR Zi Efde
iviem Reach FL 43 oY
8. The above nal entity submits this statemeft for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
(Remla Kuold)
SIGNATURE <NeNn:«116 Nnig
ture, typad or prinied of ragistared ag\n_y'and titla it applicdble. {NOTE: ﬂgistereﬂ Agent signatura reguired when rainstating) DATE
. N W A . i
9. This corporatlok is aligible to saUS%tS Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.
(See criteria on back)

" Ater MAY 1, 2000 Fee wili be $550.00

O Make Check Payable to Department of State

Trust Fund Centribution.

. Added to Fees

11. OFFICERS AND DIRECTORS i KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST L] Detete TITLE PsT Kl change [ Addition
N KNIGHT, RENITTA NAME Knight, Renitia -
STREET ADDRESS TS W T2RD-EF STREETADDRESS | 1e 60 w.'HtL St. , -
T2 | RMERABEH FE33404- s | Rrvi eva Beasl, FL 33404
TIRLE 7 Detete it o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 petete I [JChange [ Additin
NAME NAM
STREET ADDRESS STRHET ADDRESS
CITY-5T-2P CITYE ST-2IP
TITLE [ Delete L [Jchange [ Addition
NAME NAM
STREET ADDRESS STAHET ADDRESS
CiTY-5T-2IP CITYJST-2IP
TITLE [ Delete L [dchange (2] Addition
MAME NAI
_ STREETADORESS | . _ e e TSTRETADBRESS ™| T T - R .
CITY-5T-2IP CITY-ST-Zip )
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corporatian or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

grese with

all other like empowared,

r

-



