2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 241672 Feb 21, 2000 8:00 am

1. Entity Name

LIGHT HOUSE ELECTRICAL SUPPLY, INC. Secretary of State

02-21-2000 90020 048 ***150.00

Principal Place of Business Mailing Address
2705 U.S. 27 ALT. - . 2705 U.S. 27 ALT.
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-0910539 Apptied For
Mot Applicable

- = - =
“ip Country L Country 5. Cert/ficate of Status Desired J $8'75 ‘A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICK,-PAMELA KAY-.. - cooT T o T Street Address (P.O. Box Number is Not Acceptable)
2000 MORNINGSIDE RD.
AVON PARK 33825
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable, {NQTE: Registered Agant signature required when renstating) DATE
I
b e oo doie oy rsargoe | FULENOWMEE SS1S000 [ 1y cotn corpogn s $5,00 o
¥ ) e - Trust Fund Contribution, d Added ta Feas
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P : [ Delste TIMLE ’ [ Change [ Addition
NAME TODD, LOYD FIELDING NAME
streeT ADDRESS | 690 CHERQKEE CR. STREET ADDRESS
CITY-ST-ZP AVON PARK FL CITY-ST-ZIP
TITLE ST 1 Deiete TITLE [ change [ Addition
NAME DICK, PAMELA KAY NAME
stheet aoRess | 2000 MORNINGSIDE RD STREET ADDRESS
CImY-ST-2IP AVON PARK FL CITY-ST-2IP
TLE D 1 elete TITLE [ change (] Addition
WAME EZELL, BELINDA DIANE HAME
STREETADDRESS | 2455 W GREENLAWN RD STREET ADDRESS
CiTY-ST-21P AVON PARK FL CITY-ST-2IP
i T WP - = ' Detnte "~ me < [ crange [ Addition
NAME T0DD, JUANITA NAME
streeT ADDRESS | 610 CHEROKEE CIRCLE STAEET ADDRESS
CITY-ST-7IP AVON PARK FL CITY-ST-2IP
TILE [ Delte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

changed, or on an altachmertyith an address, with all other like empowered.
SIGNATURE: ‘ e Ui o A -TO Y1 -3 55 Dol

SIANATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

)

CR2E034 (9/99)



