2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034584 Feb 10, 2000 8:00 am

1. Entity Name
r f
KNIGHT MASONRY & CONCRETE, INC. Sg&_gﬁg go ﬁf?oﬁe

Principal Place of Business Mailing Address
3545 BEEGHWOOD TERRACE *3545 BEECHWOQD TERRACE
PINELLAS PARK FL 33731 PINELLAS PARK fL 33781-2734 UUU L Vieiv L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3503193 Appied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desred [ 98-79 Additional
Fee Required
~ 77 6. Name&nd Address of Current Registered Agent~—=—— " --"=° ~[|* ~=w ~_=ts—~T7xName and’Address of New Registered Agent. —=  ~=: ~~
Name
KNIGHT, MARTY Street Address (P.O. Box Number is Not Acceptable)
3545 BEECHWOOD TERRACE
PINELLAS PARK FL 33781
City FL Zip Code

8. The abcve named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- -
SIGNATURE //

igiature, typad of printed islared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax ﬂfr‘ngprequirementgand eiects r;y da 5. ’ nAftef MAY 1, 2000 Fee Wil’ls be $550.00 1o 'ES:: "C:)Sn(;ag;ﬁ:ifl;;:,anc'ng a fc%?ﬂ? !\;la);sB y
{See criteria on kack) g Make Check Payable to Depariment of State ' ectore
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PVST O Delete TME [1change [ Addition
NAME KNIGHT, MARTY NAME
STREET ADCRESS | 3545 BEECHWOQOD TERRACE STREET ADDRESS
Cry-51-7F PINELLAS PARK FL 33781 CTY-s1-2P
TITLE D O pelste TITLE [ Change [ Addition
NAME KNIGHT, MARTY _ NAME
STREET ADDRESS | 3545 BEECHWOOD TERRACE STREET ADDRESS
om-sr-20 | PINELLAS PARK FL 33781 am-s1-2p
| TME. et e i e e = . [Delete - RTME e e e~ — [.change . Addition - |
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowersd:

s e i 4v‘ Sy
SIGNATURE: Ll S Ma Py Knight 2-1-00 727-638-4188
.- AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



