2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000100366 ,
1. Eniiy Name Feb 26, 2000 8:00 am
JOHN (JOE) KNISLEY CONSTRUCTION MGMT & SUPERVIS! Secretary of State
02-26-2000 90042 003 ***150.00
Principal Place of Business Mailing Address
710 N.W. 86TH AVENUE 710 NW. 86TH AVENUE
PEMBROKE PINES FL 33024-6547 PEMBROKE PINES FL 33024-6547
i S AU MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QJS - Oq (’.) \ 88 (o Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O gg.gg;\i?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNISLEY. JOHN E Street Address (P Q. Box Number is Not Acceptable}
710 N.W. 86TH AVENUE
PEMBROKE PINES FL 33024-8547
. 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.

SIGNATURE
Signalure, typed or printed name of registered agent and ttla if applicable. {NOTE: Regstered Agent signature reqLired when remsiating) Dare
. o o ‘ "
9. 1T'h|sf$orporatlgn is el:glb'c? tlo s‘tatlffydns intangible FlnLniYN?WJ. FEE |S.ﬂ$;50.500 o 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects [o 4o so. After » 2000 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) % Make Check Payable to Department of State

1. ' OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PD ) [ Delete TILE O Change [ Addition
NAME KNISLEY, JOMN E HAME

STREETADDRESS | 710 N.W. 86TH AVENUE STREET ADDRESS

Gr-St2¢ | PEMBROKE PINES FL 330246547 ot v-2¢

TITLE C Delete TITEE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP
o —
TME T Deete TTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CHY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

TITLE N : O pelsta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZiF

TITLE [ Delete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicaled 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 carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other Jike empowered.

SIGNATURE: Yot £ A o s own £ Kniseey Oz.!wfuem @s+\4—3‘1-0+8+

0 SIGNATURE AND TYFED OR PRINIEG-NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



