2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #* ‘P99000084215

1. Entity Name

GREEN KNIGHT INCORPORATED

Principal Place of Businass Mailing Address sk At 1‘-_.37 ~ E’\"; o

13 BLEAU COURT 13 BLEAU COURT TALLAHASSEE, FLORIGA

PALM COAST FL 32137 PALM COAST FL 32137

2 Pincipal Flace of Busiess 3 Waling Adcross “" ||I” ||m m“ Il IHI“")N““\ ““““H‘“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ] Cily & Stale 4. FEI Number 360 Applied For

59- 1219 Not Applicake

ap Coum_w “p Country 5. Certificate of Status Desired [ geseggq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name, . . | P .

— R

" CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number 1s Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2625

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 Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registerad Agant signaturs required when rainstating} DATE
FILE NOW!!! FEE IS $550.00 ‘ o )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 'Erust Fun?! Coﬁﬂr?bution : | fg:l'e%?ohénaeyes )
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PiC 7 Detete Time [ Changz [ Addition
NAME DARBY, MICHAEL D NAME
steeer rooress | 13 BLEAU COURT STREET ADDRESS
CITY-57-ZiP PALM COAST FL 32137 CITY-5T-21P '
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SN {”;;:g
CITY-ST-2iP CITY-ST-2IP . 10720900
—HRE . [S-Detete i E—— : —[=}-Ehange —-=]- Adaition -
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$T-7IP
TITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' GITY-5T-7IF
TITLE O pelate TITLE . {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
e ‘ " O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to.execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach
IREG-.1 L/ %//%/03’ 350 Y 0L

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR Date Daytime Phone #

AY 0841000

CR2E034 (4/03)



