. 2008 FOR PROFIT CORPORATION ;
~UNIFORM BUSINESS REPORT (UBR
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DOCUMENT #  (G64989
1. Entity Name » ot r ‘H i—i: '3 G
GOODRICH UGHTING SYSTEMS, INC. OLFEB2S F
SoutiiAny O S'i'#\"?fi
:"“‘. ,J,«',t‘*-l"fi".‘, F l A
Principa! Place of Business Mailing Address TALL hASSE Lai D
129 FAIRFIELD ST 2730 W. TYWOLA
OLDSMAR FL 34677 TAX DEPT.
CHARLOTTE NC 28217
. |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eic. B Suite, Apt, #. et [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59-2341516 Not Applicable
s Country Zip Country 5. Certificate of Status Desired d $8'75 A_clditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cor ti S i
_ CTCORPORATIONSYSTEM.. .. . .. | OTPOTazion Sefvlce Sompany
1200 SOUTH PINE ISLAND ROAD 1201 Hays Street
PLANTATION FL 33324
< Y rallahassee FL | 42563

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations cf registered agent. .
. Carla Lohi
SIGNATURE CQ_,\_,QOJd/LA Asst_Vice President S A5 -0OY

Signature, typed or printed name of registerad agant and title if applicabla. {NOTE: Registered Agani signature requirad when reinstating) DATE

12, | hereby cerlify that the Infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fidtica Statutes, | further certity that the information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 16 or Slock 11 if

d.

changed, or on an attachment with an address, Il other like g .
[ /s5/p3 o4 -123-1564

Date Daytime Phone #

SIGNATURE: ___ SIGNZ

SIGNATURE AND TYPED OR PRINTED NAME OF S

FFICER QR DIRECTCR

m .

Afer Septaamber 10, 2003 Feb it e §760.00 5. Slcton Canpagn Francing _ $5.00 ay 8o
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS  _ | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tine P N TIiE P O change 42 Addiion
NAME l“|S|’lATE|LL}\(,J MI%HAELOAD J NAME Ralph De,rp (.T,Y‘C,O,r
streeT aooress | 2730 W TYVOLA sreeranoness | 26 Fairfreld S
erv-st-ze | CHARLOTTE NC 28217 ‘ CTY-§T- 2 Oldsmar, Fef__ 2l 1711
MLE v O Delete THE ’ [ Change  [J Adition

- NAME --ANDOLINO, JOSEPH F - NAME o e
streev apDress | 2730 W. TYVOLA RD STREET ADDRESS ) a
arv-st-zp | CHARLOTTE NC 28217 CY-5T-2P
TILE s 2 pekete TITLE [] Change [ Addition
NAME WAGNER, KENNETH L NAME
sTReET ADDRESS | 2730 W. TYVOLA RD STREET ADDRESS e .

- ‘ ; e - R P P e NI BT ot e ] ey U —

{—girv-s7-ze—1-CHARLOTTE:NC-28217 CHTY-5F:2iP BTN ie?;l—;!""";,yi-d:nj e
— T ] Detee e TR I T P xé.:_lﬁé.}u [ Additien
NAME KUECHLE, SCOTT E HAME € \5p.00
sTaeet aooress | 2730 W. TYVOLA RD STREET ADDRESS
crv-s1-z¢ | CHARLOTTE NC 28217 CITY-ST-2P
TILE D \;ngetg TILE : O e ddition
NAME PISCATELLA, MICHAEL J NAME )
sTRecT ADDRESS | 2730 W. TYVOLA RD * Y sTReET ADDRESS
crv-st-zp | CHARLOTTE NC 28217 ) Wnlp v "
TITLE D +V 5 Delete TME o . [ Change Additian
NAME SCHOCH, ALEXANDER C NAM£\ R[)t@x"\;ubx KCVW ! '-{»(-. W
swreeT aporess | 2730 W. TYVOLA RD STAEET ADDRESS . vola Ry
orv-s-ze | CHARLOTTE NC 28217 CITY-ST-2# ?’m o *{-1;? “’k’ C 293217

CR2E034 (4/03)



