FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. Entity Name P99000021 556 07-09-2003 90043 030 ***550.00
KNIGHT LITHO SERVICES, INC.
Principal Place of Business Mailing Addrass
28370 US HWY 19N 28870 U.S HWY 19 N
SUITE 300 SUITE 300
I I ARV LR
2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAXING CHANGES

City & State City & State 4, FEI Number Applied For

. 59.3565924 L Not Applicable
Zip Country , 2ip Country 5. Certificate of Status Desired O 38‘75 Additional
. ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MATRICARDI, ROBERT E Street Address (P.O. Box Number is Not Acceptable)

700 WILKIE ST '

DUNEDIN FL 34598 i
: ‘:lE City FL Zip Code

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

SIGNATURE

Sig}nalu[a. typad of printad name of registerad agent and titla if applicable. [NQTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOWIN FEE IS $550.00 ! N )
! 8. Election Cam F cin|
At September 10,2003 oo wil ba 75000 e Conpr e 35,00 wey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD g I oelete TITLE [ change [ Adition
NAME MATRICADRI, ROBERT E NAME
STREET A00RESS | 28870 US HWY 19 N STREET ADDAESS
omv-sr-zp | CLEARWATER FL 33761 CITY-5T-2P
TME [T Detete it [ Change [ Acdition
WAME NAME
STREET ADDRESS [_ e = . o] STREETADDRESS_ . _ L e o
CITY-ST-2IP CiTY-ST-2IF
THLE | (] Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITyY-81-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | , STREET ADDRESS
CITY-ST-2IP CITY-S81-21p
TILE O Gelete TME - . [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ’ CITY-57-2Ip
TITLE O Gelete - J e ) [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-81-2Ip

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report isfrue 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 corparation or the receeyg, or istes empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bigck 171 ii

changed, or on an attachmeghyWith,&/ res¢’, with all cther like empowered.
{2x 220D m ; 2-7-03 727- b69-8Y¢8
Date Daytime Phone #

et P BN,
AKRDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

(Y2319 110 )

nv

CR2E034 (4/03)



