2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

P?CNUMENT# P99000030330

KNOWLES METER SERVICE, INC.

Secretary of State

01-27-2003 90247 006 ***150.00

Principal Place of Business

8590 5.W. 20TH COURT
OCALA FL 34476

Mailing Address
859G S.W. 20TH COURT

OCALA FL 34476

2. Principal Place of Business 3. Malling Address

MM

——— s
T T we

Suite, Apt. #, étc; & T ~Suite-Apt. #, etc. ...~

CL e ) . .
B i ey =2 RN -

* “[] CHECK HERE IF MAKING CHANGES

I

L

KNOWLES, CHARLES H
8580 S.W. 20TH COURT
OCALA FL 34476

City & State City & State 4. FEI Number Applied For
59-3574938 Nat Applicable
Zie [Country i Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the pbligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent signature réquired when reinslating)

DATE

~iwe s o FILE NOWIN .FEE.IS $150.00, . . ... .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

| - 9 Eleciiar Campaign Financing *™=
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certity thafthe inf: érmanon supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 07 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or'the
changed, or on an atlac'pment with an address, with all other like empowered.

[~
SIGNATURE: _

aceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z0los 352-237-172

Daytime Phane #

Data

10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TiTLE [ change [ Addition 3
NAME KNOWLES, CHARLES H NAME e
StReeT AnDRess | 8590 S.W. 20TH COURT STREET ADDRESS 3
CITY-5T- 7P OCALA FL 34476 CiTY- ST-2P 2
‘\THLE v [ Delste TITLE [ Change  [J Addition % .
NARKE BOHANAN, TARA A NAME
STREEXADORESS | 15194 S.W. 37TH TERRACE STREET ADDRESS
CITY-ST\ZIP OCALA FL 34476 CITY-§T-2IP
TITLE { S _ [ Detete TITLE T change [ Addition
wMe | KNOWLES, BARBARA A HAME
STREET Aunﬁl}gss 8590 S.W. 20TH COURT STREET ADDRESS .
CITY-ST-2P "\ OCALA FL 34476 CITY-7-2IP
TILE T\T_ [ Delete TME [ change [ Addition
NAwE £-OHANA, DONALD A NAVE
STREEF ADDRESS ™1~ 15 194-8 W 37TTH-TERRACE = [ ~STREEFADBRESS ==
CITY-8T-2IP OC:ALA FL 34473 CITY-S5T-ZP
TIME Y [ Dekete TITLE [ Change ***[] Addition
NAME 5 NAME ] . o ARRTE S
STREET ADDRESS \ STREET ADDRESS o
CITY-ST-2IP Y\ ) CiTY-ST-2IP
me R (3 Dalete TLE O Change [ Addition
NAME L NAME
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2P f CITY-§T-2IP
i

s



