FILED

DOC T.#P97000109021 L, :
DOCUMENT# Secretary of State
KNUTZ TRUCKING, INC. y / 06-04-2001 90005 035 ***150.00
Principal Piace of Business Mailing Address '
_[10000 SHANGRI LA WEST 430 HWY 0. STE H - L.
NILTON FL 32583 PAGE FL 32571 LT ' TR
us us . . LD YVIPT
[ {1 l l
2. Principal Place of Business 3. Mailing Address | I , l [
Suite, Apt. #, slc. Suite, Apl. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State | 4 FElNumber 509485347 Applied For
Not Applicable
Zp Country Zp ountry 5. Cenificate qf Status Desited O g'zgsq::gm"a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
" FARCLOTM;S-RIOK = ~ -~ — —= - = - -— . == = = === =

Street Address (P.O. Box Number is Not Acceptable)

4430 HWY 90, STEH
PACE FL 32571

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its reg istered olfice or registered agent, or both, in the State of Fioriga.

-

!1 2001 UNIFORM BUSINESS REPOI!T (UBR) Jun 04. 2001 8:00 am

SIGNATURE
Signsturs, typad of Drinted nama ol registared agant and Liti if applicabls, {NCTE: Re jigterac Apant signahure raquiced when reinsiahng) DATE '
i ion is eligi isfy 1 i FILE NOW1!! I'EE IS $150.00 . ) .
9. 'lT'hns‘ﬁ_orporanc'm is el;lg|:lg lc; s:-:ns;fy :S ;r:anglble Ahter MAY 1. 2001 F wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
2x f1ing requirement and elecis 10 da $0. ' ’ es . Trust Fund Contribution. Added 1o Fees
_ (Seecriteria on back} | Make Check Payable ‘o Department of State
n. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
13 P O belete Ime O crange 7 Addition
HAME KNUTZ, GLENN C NAME
sraeer Aoress | 10000 SHANGRI LA WEST STREET ADDRESS
CITY-ST-2P MILTON FL 32583 LY. ST-2P
e D O Oefete e [Jchange  [J Addition
e FARCLOTH, S. RICK . W
streeT ApDress | 4430 HIGHWAY 90, STE H - STREET ADDRESS
cry-sT-2¢ | PACE FL 32571 T CITy-ST-2P
mne O petete "~ me [ Change [ Adsition
NAME NAME
STREET ADDRESS STHEET ADDAESS
VCIY-ST-HR YT T ot e e e s o s etz ez [ G- ST 2P - . .
TME O Delese TILE [ crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-5T-21P
ME 0 Detete TILE [crange [ Addition
MAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-ST-TIP Y- ST-11P
TILE ] Datete TLE (O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIfY-$T-2P CiTY-ST-2IP
13. | hereby cortify that the informiation supplied with this filing does not quality for the axemplion stated in Section 119.07(3)(i), Flarida Stalutes, | further certify that (he information
indicated on this report or supplementai report is true and accurate and that my s gnaiure shall have the same legal eftect as if mada under oath; that | am an ofticer or direcior
of tha carporation or the receiver or Irustee empowered to execula this repon as 1 :quired by Chapler 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attlachment with an address, with all other like ampowered.
SIGNATURE: - & -0l -0|
‘OFRCER OA @ RECTOR ™Y Daytime Frone #

CR2E034 (10/00)



