S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748189

1. Entity Name

LIGHTER KNOTS, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90285 033 ****5]1 .25

Principal Place of Business

923 MADISON AVE.
DAYTONA BEAGH FL 32114

Mailing Address

923 MADISON AVE.
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SFACE

--WHITE, GENE
1716 S. PENINSULA
DAYTONA BEACH FL

li
i
Y

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2 Country Zip Couatry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streei Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entlty submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the state of Florida,

Signature, typed or printed name of registered agent and tifle if appficable.

{NOTE: Ragistered Agent signature reguired when rainstating)

DATE

a
ﬁ!LE NOW: FEE IS $61.25
¥

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to

$5.00 may Bs .
Department of State L

Added to Fees

O

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10

TITLE D 3 elete TITLE [ Change  [[] Addition
NAME KEMMERER’ AL NAME

STREET ADDRESS 1204 N HA”FAX AVE_ STREET ADDRESS

CiTY-$T7-2IP DAYTQNA BEACH FL CITY-87-21P

TITLE VD O pelete TTLE [ Change [ Additien
Nav LANKFORD, MAX NAvE

STREET ADDRESS 179 S, YONGE ST. STREET ADDRESS

CITY-ST-2IF ORMOND BEACH FL CITY- 8T-ZIP

TE SD O Delete e [ change [ Addition
HAME JOHNSON, COLIN NAME

STREET ADORESS 107‘7 INDIGO STREET ADDRESS

_Sm-SI-ZP I ORMOND BEACH FL - S orv-stap b e e v e
TITLE TD 3 Delete TITLE [ Change  [J Addition
v WESTON, FRED NAME

STREET ADDRESS 97 N. ST' ANDREWS DR STREET ADDRESS

CITY-ST-21P _QBMQND BEACH FI. CITY-ST-ZIP

TITLE DP [ Delete TILE [J Change [ Addition
NAME NORTHRIP, RONALD S. HAME

STREET ADDRESS 931 MAD'SON AVE STAEET ADDRESS

CITY-ST-ZIP DAYTONA BEACH FL CITY-ST-2IP

TLE D . - [ Delete TITLE [ Change  [J Addition
NAME WI'“TE, GENE - NAME

STREET ADDRESS 1716 S' PENINSU[A STREET ADDRESS

CITY-ST-2IP DAYTQNA BEACH FL CITY-ST1-2IP s

EReLDS ﬂ/arﬁmﬂ

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: /LB e

Y~y2~0r  396-252.-3193

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #

CR2E037 (9/01)



