FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # S19347 Secretary of State
1. Entily Name 01-23-2003 90221 026 ***158.75
KNOWLES CONSTRUCTION AND GENERAL CONTRACTING,
C. :
Frincipal Place of Business Mailing Address
1815 SUZANNE LN 1815 SUZANNE LN
LAKELAND FL 33813 LAKELAND FL 33813 _
2. Principal Piace of Business 3. Mailing Address ”II”I" II‘ I!Il' m"”“l |m| [ll‘l[l“lll” |‘|"I[|" I||H |1Ill |l|l :
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3077080 Not Applicable
zp Country Zip Country 5. Cenrificale of Status Desired X geﬁ.gesq L.:\itri:ci’!ional
6. Name and Address of Current Registered Agent 7. Nare and Address of New Reglsthred Agent
TR IR L T e T S e e g e Tt et e — e = T .‘.Na-@f_v?-_-;__f;z-‘_.w-y Eo i R e N R P

KNOWLES, LEE F
1815 SUZANNE LN

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

LAKELAND FL 33813

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
“FILE NOWIIT FEE IS $150.00 ) N .
. 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centripution. (] Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TmLE CIchenge [ Addition
NAME KNOWLES, LEE F NAME
streer anoness | 1815 SUZANNE (N STREET ADDRESS
crv-st-ze | LAKELAND FL CITY-ST-2IP
TILE D ] Delete TITLE [ Change [ Addition
HAME KNOWLES, CHARLOTTE A NAME
street aoress | 1815 SUZANNE LN STREFT ADDAESS
CITY-ST-2/P LAKELAND FL CITY-ST-2IP
TITLE [J Detete ITLE [ change  [J Addition
NAME P Tniemr e Ter e m———e [ e < NAME - e St R
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-7IP )
TITEE [ Delste TILE O change [ Additicn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TITLE O pelete TITLE [l Change [ Addition
NAME i NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE . O change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an apE3hment with an addregs, with all other like empowered. :

JR2 CECE Wasodkes  ¢f20/03 B3 -Gye~ 525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Lap ey

nv

CR2E034 (10/02)



