2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

DOCUMENT # S34088 Secretary of State
1. Entity Name 01-27-2003 90518 014 ***150.00
KNIGHTS PRODUCTS, INC.
Principal Place of Business Mziling Address .
HIGHWAY 351 P.O. 80X 1479 yyullasy
P O BOX 1479 CROSS CITY FL 32628
CROSS CITY FL 32628
" AR ERADIRARE
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc, [T CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
59-30553 12 Not Applicabie
Zip Country Zp Country §. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KNIGHT, DMGHT C. ~ ~— - o St rAdr-(;_EJ é Number Is Not A -1 bl-b; —
ee ress ox Number s Not Acceptable
HWY 351 S ! i ]
CROSS CITY FL 32628
City i FL Zip Code

‘8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

v
1

AGNATURE
Signature, typed or printed namse of registered agent and lile if applicable. (NOTE: Registersd Agent signature required whern reinstating) DATE
FI.E NOWI!! -EFEE IS $150.00 : : : . 7 .
: . 9. Election Campaign Financin
At Moy 1,200 Fo il be$55000 S G re < 3500 o o
Make Check Payable to Florida Department of State |
. i

10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST [ Delete TITLE (3 Change  [J Addition g

NAME KNIGHT, DWIGHT C. NAME ’ =]

street aooress [P O BOX 1478 HWY 351 S N/A STREET ADDRESS 3

orv-sr-oe |CROSS CITY FL CITY-ST-2P R
[37]

TMe - D O Detete TLE [ change [ Addition T

NAME KNIGHT, DWIGHT C. NAME

sreeTapoaess [P O BOX 1479 HWY 351 S N/A STREET ADDRESS

orv-st-z2p - [CROSS CITY FL CITY-5T-2PP

MLE S ‘ O pelets TIE [ change [ Addition

maMe (KNIGHT, DEBBIE'L NAME

staeeT aooress (PO BOX 1503 §TREET ADDRESS

erv-si-zp - |CROSS CITY FL CITY-S1-21P

TITLE [ Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S3-2IP N

TITLE 1 Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ elets TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that 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 repprt’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 of the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Bjock 11 if

changed, or on an alfachment witl address, with,all other like empowered 63; ?/a?
SIGNATURE: A XESUNRE) Mbua K qW\ /- 32~ 0\?79

SIGNATURE ANDTYPED OR PRIN‘Eﬁ NAME b‘ SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥ J




