2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62132

1. Entity Nama

KNIGHTON CONSTRUCTION, INC.

Principal Place of Business

3406 NAKORA OR.
TAMPA FL 33618

us

us

Mailing Address

3406 NAKORA DR,
TAMPA FL 33518-3935

2. Principzl Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90090 009 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3141%3 Not Applicable
Zin < - Lountry - - | 5. Ceriificate ot Status Destred O $8.75 aqditional — -

- T

r— -

Cquntry . Zp ..

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNIGHTON, DEBORAH
18202 CYPRESS COVE
LUTZ FL

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

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

SIGNATURE
Signature, typad or prnted name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
B e | o rs oo somo0 | 10 SectinCamosin ey $5.00 wy e
g re ’ N Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depattrent of State
1. OFFICERS AND D!IRECTORS _I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 7 Delete TME O Change [ Addition
NAME KNIGHTON, ROBERT A. NAME
streeT aooress | 3406 NAKORA DR. STREET ADDRESS~
CITY-ST-2IP TAMPA.FL CITY-ST-2IP
ML PTS D Delete TITLE [OJchange [ Addition
NAME KNIGHTON, SHARON NAME
i~sineer ADDRESS |- 3406-NAKORA DR.= - - - - STREET ADDRESS - | = ==~ — S
crv-st-zp | TAMPA FL CITY- 5T-2P
TITLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-21P
TITLE [3 Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ celete TITLE [IcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-st-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ++ . STREET ADDRESS
CITY-ST-2IP <€ QA cimy-st-zp

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(310, 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 i am an officer or director
of the corporanon or the receiver or trustee em qwered te epecuje this reporl as rsqu;red by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

empowered.

JED NAME Mlemus OFFICER GR DlnEcTon Date

Dayume Phone #

L IRLH

CH2E034 (9/99)

1




