2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100366 Apr 28, 2001 8:00 am
- EnttyName ¢ ecretary of State

JOHN (JOE) KNISLEY CONSTRUCTION MGMT & SUPERVISI 1282001 S0 021 150,00
Principal Place of Business Mailing Address
710 N.W. 86TH AVENUE N0 N.W. 86TH AVENUE
PEMBROKE PINES FL 33024-6547 PEMBROKE PINES Fl. 33024-6547
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0961886 Not Applicable
Zi Count Zi Countr iti
P uniry P il 5, Certficate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KmSLEY’ JOHN'E Strest Address (P.O. Box Number is Not Acceptable)
710 N.W. 86TH AVENUE
PEMBROKE PINES FL 33024-6547
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature reguired when refnstating) DATE
. S A . "
9. _Trh|sfglprporat|9n is englblg 1CIJ sausfycljts Intangible Af Ff;li:l?\fzvm FFEE |Sm$|:esq$:500 00 10. Election Gampaign Financing $5.00 May Bo
axfi mlg r.equlremenl and elects 1o do so. er » 20 eew ! Trust Fund Contributicn. O Added to Fees
{See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE [ change (3 Addition
NAME KNISLEY, JOHN E NAME
STAEET ADDRESS 710 NW 86TH AVENUE STREET ADDRESS
oTYST2F | PEMBROKE PINES FL 33024-6547 S 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IF CITY-87-ZIP
_TImE o ) o [ pelete TITLE - [Ochange 3 Addition
e | ’ - ’ o - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TILE [T Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S7-21P CIiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Stajules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all gther like empowered.
SIGNATURE: £ M dons € Keisrer frespe—  odiufies,  (356) 417~ 0sgr
/// SIGNATURE Aun‘fvg_s_g_gumn-nmms OF SIGNING OFFICER OR DIRECTOR M Date Caytime Phona #

3

CR2E034 (10/00)



