2000 UNIFORM BUSINESS REPORT {UBR)

30/

FILED

* 1, Entity Name

KNIGHT & LEMAY ENTERPRISES, INC.

DOCUMENT # P99000033105

May 17, 2000 8:00 am
Secretary of State

03-06-2000 90094 012 ***150.00

Principal Place of Business

14354 S. FAIRFIELD DR.
PENSACOLA FL 32507

Maiting Address

14854 S. FARRFIELD DR,
PENSACOLA FL 32507-1602

2. Principal Place of Businass

3. Malling Address

AR

I

Suite, Apl. #, eic.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
ﬂ — __? ; 703 q ‘-/ Not Applicable
Zi Countr Zi Counts e
e y P ouniry 5. Certificate of Status Desired (] $8.75 Addtonal
Fes Reqguired .
&, Namo and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama

KNIGHT, DAVE
1485A S. FAIRFIELD DR,

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

{See criteria on back)

PENSACOLA FL 32507
City FL Zip Code

8. The above named entity SUDMItS this statement for the purpese of changing its registered olfice or registered agent, of bath, in the State of Florida,

SIGNATURE

Sighaturg, typed of parted nama of regisigred agant and e if spplicable. {NOTE: Aegisterad Agent signature required when remsiating} DATE
TVV"““’»'\“.F . s . . . Y Py
9T _St_ci_pg'parah:oq is ehglb;e t? san::fydﬂs Intangible . _FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requicament and elects ta do o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution, Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS fFCHANGES TO OFFICERS AND DIRECTORS 1N 11 .
me | PROS JA@at— O Gelete e Ol Crange [ Addiion |
NAME Doud L, tTrwilyhs MAME <
STREETADORESS | /) £ 22 S F/Z,’»(‘, A et Or. SIREET AUCRESS 9
OTY-$T-2iP Pevsseols /~t 32 S CITY-S7- 2P §
e [ pelete TE [ change [T Addition | O
HAME NAME

! STREET ADORESS STREET ADDRESS
GTY-ST-2IP ovsepe |
TINE 3 Defete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS "J STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TILE [l change [T Addilicn
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-5T-217 OTY-g1-2
TTLE O oelete TITLE [l Change [} Addifien
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
e O pelete TILE [ change () Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P

13.  hareby cerlily that the inlormation supplied with .

indicated on this repart or supplemental repart is
of the corporation or the receiver or trusteg empgivy
changed, or on an attachment with an adfiress,

YT A
Tt S N

b and accurate and that my signatey

filing does not quality for the exempien st

n S in Seghion 119:07(3)(i). Florida Statutes. 1 further ceriity that the information
BNa

ame legal effect as f made under oath; that | am an officer or direclor
. Florida Stajutes: and that my name appears in Block 11 or Block 124

ed to executs this repor ey

SIGNATURE:

SIGNATURE AND TWED OA PRINTED NAME OF SIGNING 8#FICER OR DIRECTOR

Dale Dayteme PRone ®




