2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V10325 May 23, 2000 8:00 am
" EiyName Secretary of State

KNIGHTSTIK CUSTOM RODS, INC. 05-23-2000 90262 037 ***150.00
Principal Place of Business Mailing Address
BAKER FL 51 BAKER L 3259507 40364
us us
S S AR GIAR AR AR AR
|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State ’ - City & State 4. FEI Number : Applied For
65—0323692 Not Applicable

- Court ) Count -
Zip ountry Zip ountry 5. Certificale of Status Desiea|  [] 9879 Additional
Fas Required
= =" g= Name and-Address of Current Registered Agent - B B - . —== == 7. Name and Address of New Registered Agent - - —. -— . =.|-
Name '
KNIGHT; JAMES L. Street Address (P.O. Box Number is Not Acceptable)
4929 MAXWELL DR. f
BAKER FL 32531 |
City J FL Zip Code

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

" SIGNATURE
r vl . Signatura, typaed or printed name of registerad agent and titfe if applicabla. (NCTE: Registared Agent signature required when reinstating) DATE
A ' . . ] . . « '
8. This corporation is eilgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecion Campaign Financing $5.00 way Be
Tax fiting requirement and elects 1o do sc. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution 1 Added to Fees
{Sse criteria on back) 0 Make Check Payable to Department of State
11, . .. OFFICERS AND DIRECTORS l 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O alete TILE [Jchangs [ Addition
NAME KNIGHT, JAMES L. NAME .
STREET ADDRESS | 4929 MAXWELL DR STREET ADDRESS ;
CITY-5T-2IP BAKER FL CITY-ST-2IP
TIMLE STD . O pelete TITLE [ Change (7] Addition | «
NAME KNIGHT, PAULA T. NAME
STREET ADDRESS | 4929 MAXWELL DR STREET ADDRESS .
it P = o= e L A - B e e S TR Ths Sbetaor SR e s e e ® = s
CTY-ST-2p BAKFR FL CITY-ST-2IP
TILE VD O pelete TmE [JGhange [ Addition
NAME KNIGHT, JAMES L. JR NAME
STREET ADDRESS | 4929 MAXWELL DR STREET ADDRESS
CITY-ST-2IP BAKER FL CiTY-ST-ZiP -
TITLE O peleta TLE [ change [ Additian
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TE o [ oeiee TiTLe {7 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-ST-2IP ]
TME ' O Delete TITLE i - - [ change [ Addition
NAME NAME '
STREET ADCRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 offi¢er or director
of the corporation or the receiver d cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wit weared. '
wa b s % A AV RS ol
- ST WEN {f—“--) S'// /@Q 8’5725“3 Y B av/k

SIGNATURE: ___>

SIGNA ANPTYPED OR Pmmeilkus OF SIGNING OFFICER OR DIRECTOR ) - foag | Daytime Phona #




