2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # S34088 Jan 23, 2001 8:00 am
1. Entity N
K;l;éH?Ir'n'eS SAWMILL, INC Secreta ) of State
' ) 01-23-2001 90065 013 ***150.00
Principal Place of Business Mailing Address
RIGHWAY 351 P.O. BOX 1479
P O BOX 1479 CROSS CITY FL 32628 “YVUUl0y
GROSS CITY FL 32628
us
S s AL A AR
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0553 Applied For
- - - 59—3 12 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
. Fee Required
le— . ——..___6. .Name and Address of Current Registerad Agent- e — e AT AU TSSO NEw Registered Agent CTTTT T
Name
EWTSHD:'IGHT C. Street Address {P.Q. Box Number is Not Acceptable)
CROSS CITY FL 32628
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and fitls if applicabla. {NOTE: Registersd Ageni signature required when reinstating) DATE
B ot | o Mat 00t reg i saSasogp | 10 BoctonCemoaun Francog 5,00 iy
= ' ’ - Trust Fund Contribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST O Delets TITLE O change [ Addition
NAME KNIGHT, DWIGHT C. HAME
streeTa0oreEss | P O BOX 1479 HWY 351 S N/A STREET ADDRESS
CITY-§T-7P CROSS CITY FL CITY-ST-ZIP
e D [ Delete TILE [ Change {1 Addition
HAME KNIGHT, DWIGHT C. HAME
streeT apoRess | PO BOX 1479 HWY 351 S N/A STREET ADDRESS
CITY-ST-ZIP CROSS CITY FL CITY-ST-2IP
. THLE - amee e ] Dejete . THLE - C . [1Change [ Addition -|-
NAME KNIGHT, DEBBIE L NAME
sTRetT ADDRESS | PO BOX 1503 STREET ADDRESS
CITy-§T-21P CROSS CITY FL CITY-ST-ZIP
TITLE [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Detete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify thal 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 tha receiver or rustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ < L Dwaht Kaehl 35a-196- 222 0/-03" 0!
IGNING QFFICER OR DIRECTORY \) Date Daytime Phons #

PED OR PRINTED NAME

0471913

CR2E034 {10/00}



