2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000483

1. Entity Name

POWER AND LIGHT PRODUCTIONS OF WAUCHULA, INC.

Principal Place of Business

P.0. BOX 1161
WAUCHULA FL 33873

Mailing Address

P.O. BOX 1161
WAUCHULA FL 33873

K

FILED

Feb 21, 2002 8:00 am

Secretary of State

02-21-2002 90128 019 ****70.00

|

|

2. Principal Place of Business Malhrlgderess
(b 5. 7% 4ue. D0 Box a1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|24} h'_,
City &.State b\(ﬂlty& State ‘4. FEI Number Applied For
ﬁmwta FL ula-) FL ) ; - 399077 Not Applicable
Zip Country Country $8.75 additional
3':_1) 973 f‘ée_t/ 33 312 de‘c‘c.c_ 5. Certificate of Status Desired B/Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c
M - Street Address (P.Q. Box Number ig, Not Acceptable)
GRAHAM, MICHAEL R T?fo g 7{2 F}de..
ZOLEO-SPRINGE-FL-33690 Quite B
City Zip Code
Wawchosa, FL | 733893

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

SIGNATURE

/‘/L—JJR(A/Q\'v——

Slgnﬂtum typed or printed name of rag\slered agem anTTitle i applicabla.

. Ees. a?ﬁ;/o,y

(NOTE'ﬁeg\slarsd Agant signature requirad whan reinstating) DAT

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. - OFFICERS AMD DIRECTORS | KRR ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10

TILE D O Delste Ime @Thange [ Addition
HAME VASQUEZ, TINO NAME

sTReeT ADoRsss | 1.0, BOX 1161 seeraooness | P . Box 373

om-st-2p | WAUCHULA FL 33873 st | Zoldp Sprisas FL 33%d0

TITLE D [ Dekete TITLE - HThange [ Addition
NAME BAKER, SUE M NAME

stReer aoetss | P.O. BOX 1161 seeTaceaess | . . Byox !

cmv-st-28 | WAUCHULA FL 33873 GITY-ST-2IP waushule, FL 33813

TITLE D O] Cekete TINE [Fthange [ Addition
“NAME - GRAHAM; MICHAEL R- ——— - N NAME —T T mTT T e e ot

streer Aporess | P.O. BOX 1161 seeraooness | Poo - Box 91

orv-st-z¢  |WAUCHULA FL 33873 OITY- ST- 2P Waunchuin, FL 35393

TITLE D ' (] Delete TITLE 42 Thange [ Addition
NAME BONE, JOHN NEAL NAME

street anoress | PLO. BOX 1161 STREET ADDRESS

omv-s-zP | WAUCHULA FL 33873 CITY-ST-21P

TTLE D ] Delete TLE AThange [ Addition
NAME CALDER, KATHY M NAME

sTReeT aooRess | PO, BOX 1161 STREET ADDRESS BO Y L:

o520 | WAUCHULA FL 33873 arv-st.zp J—‘p Spri nj_g, FL 33870

TILE O pelete TITLE 4 [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment witfy, an address, with all other iike empowered.

SIGNATURE:

SPGNATUREAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREC'TDR

§63-723-

. 4’/:/0»

Date Daytime Phone #

327

VoLO{ 3

CR2E037 (9/01)



