2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00
DOCUMENT # 288158 2él(},cretary of Statzm

ACME UGHTING DISTRIBUTORS, INC. 01-14-2002 90002 013 ***150.00

Principal Place of Business Mailing Address
1620 CYPRESS DR 1620 CYPRESS DR
JUPITER FL 33469 JUPITER FL 33469
2. Principal Place of Business 3. Mailing Address ”ll"l Hlll Illl' mll ”“IIH'I mll |||I ||| Illullll
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 1%896 Not Applicable
e Couniry Zip Country 8, Certificate of Status Desired O '?eae'gg: 3?:(;“"“'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regl ed Agent
Name
PAYNES, CONI Street Address (P.O. Box Number is Not Acceplable)
1620 CYPRESS DR
JUPITER FL 33469
¢ City FL | Zip Code

8. Ths 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
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L i ’ m
9. Ihlsfﬁ.orpmatu?n is ehgxblz t(!J satlsfy(;ls Intangible At Flln.nE N10\12V2 FFEE IS."$150;505% 10. Election Campaign Financing $5.00 May Be
ax Hn‘g rgqunremem anc elects 10 do 5o er May 1, 200 ee will be § -00 Trust Fund Contribution u| Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete Mg O change ] Addition
NAME JENKINS, WALTER NAME
staeeT aporess | 1620 CYPRESS DR STREET ADDRESS
omv-sr-zp | JUPITER FL CITY-81-2P
TITLE SD O oelete TILE [ Change (] Addition
v PAYNE, CONI e
STREET ADDRESS | 1620 CYPRESS DR STREET ADDRESS
CITY-S1-2iP JUPITER FL CITy-S1-2P
e [ Delete TILE ) [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZIP
TITLE [ petete TILE [ Change (] Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CIiv-5T-2IP CITy-S1-2IP
TITLE [ pelete TITLE [ change (T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITy#SI-2P

‘exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vq!
SIGNATURE: & c =S TinEQU ALTERE 'JEAJLIOS I!'-l!’z T44-719 ]

SIGNATURE AND TYPED OR PRINTEDTSEME OF SIGNING OFFICER OR DIRECTOR Datg Davirme Pnone #

13. | hereby certify that the information supplied with this filing does not qu:
indicated on this report or supplemental repght is tru
of the corporation or the receiver or trus

AV S2B96E0

CR2E034 (9/01)




