y &

’5'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087352 Mar 27, 2001 8:00 am
eyt Secretary of State

EARL E. KNAEB, INC. 03-27-2001 90028 044 ***150.00
Principal Place of Busingss Mailing Address
115 SOUTH 5TH STREET 115 SOUTH 5TH STREET
MACCLENNY FL 32063 MACCLENNY FL 32063 b (byvoL
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3601066 Applied For
Mot Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired O $3'75 Additional

Fee Raquired

-
§ ;
;
:
;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
: ~ e .. .- Name,»\/ N F S ( d e =

YONG FRANK J St Address (P. O"Cg‘;L tabl ‘

1050 RIVERSIDE AVENUE e g R s F,‘ii- Siy 4 + o [|@

JACKSONVILLE FL 32201 i -

Joc ks ‘ FL | "S5 304
Qorsonyille P20
8. The above named eplity submlts this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?(/ /é/ f
Signaturd, typac ar prlnted name o, |ste{ d Agent and it upllcabla (NOTE: Registared Agent signature raquired when reinstating) DATE
: 1]
9. This corpora[(on is eligible ta san:’(lts Intangible FILE NOW!!! FEE ES. $150.00 10. Election Gampalgn Financing $5.00 ey Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
{See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 petete TITLE [ Change [ Addition 8_
NAME KNAEB JR, EARL E NAME =
staeeT apoaess | 135 SOUTH 5TH STREET STREET ADDRESS 3
CITY-ST-2IP MACCLENNY FL 32083 CITY-ST-21P el
&

TLE [ Delete TITLE [ Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE, i _ O3 vekete MEe [ Change [ Addition
Name T o = NN * — = T g | et
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ celete TNLE ) Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CiTY-§7-2IP GITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§7-2P
TITLE 1 Detete . [ Change  [1] Addition
NAME S
STREET ADDRESS | smReev AvbRgss - :
CITY-ST-2IP L || ov-stze - .

13. 1 hereby centify that the information supplied with this filin g does nol qualify for the exemptlon stated in Section 179. 0?(3)(|) Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that rmy signature shall have the same legal effect as.if made under cath; that | am an officer or director
of the corporation or the regeivar or trustee empowered to execute this report as requlred by Chapter 607, Florida Slatutes and that my nama apdears |n Block 11 or Block 12 if

changed, of on an attagh) v ith an addree R all other lke ernpowered .. o oz
VD) , 5 oj
vRemEcTon”

SIGNATUF at S

L4 . . - - N :;_



