FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTRIBR) Jan 09, 2003 8:00 am

DOCUMENT # P97000086549 Secretary of State

1. Entity Name 01-09-2003 90067 033 ***158.75
KNIGHT ENGINEERING, INC.

Principal Pface of Business Maiting Address
221 N. U.S. HWY. 27, SUITE | 221 N. U.S. HwY, 27. SUITE
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, ec. Suite, Apt. #, elc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3473697 Not Applicabie
Zip Country Zip Country o , $8.75 Additionat
. 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o B _[\Jame ) ) B
KNIGHI" THOMAS L Street Address {(P.O. Box Number is Not Acceptable)
221 N. U.S. HWY. 27, SUITE |

CLERMONT FL 34711

City FL Zip Code

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

SIGNATURE
- Signature, typed or printad name of registared agent and tile if applicable. (NOTE: Registersd Agent signature requirad when reinstating} DATE
L R o ooy 8500w
4 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TIMLE P75 [A Change [ Addition
NAME KNIGHT, THOMAS L NAME Kmﬁ\'\\' “Thomas L,
streer apoaess | 117 GALENA ST ‘ streeT anoress | Vo 206 TQ esya. VTrail
erv-st-ze | MINNEOLA FL 32755 O-SEZP | CALIYRO Fu 341
me 1 Delete TinLe viT O Change (2] Adgiton
NAME NAME Joln § Renderson
STREET ADDRESS sreETaborEss | VO3 N . Galena Agvveniv e
CITY-ST-2P CITY-ST-71P C/\@\’m DY\‘\‘ v 34‘\ W)
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY- ST-21P S Ty T ——
TITLE [ Delste TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemenial repos; is true and accurats 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 trusleg powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with ar-adg g, with all other hke empowered.
SIGNATURE: SIS S5 1 :" E7 onn Q. Wenderon \alon 252394 Y

SIGNATURE MFED on PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR are Daytime Phone #

CR2E034 (10/02)




