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DOCUMENT # 323890 Secretary of State

1. Entity Name
SESCO LIGHTING, INC,

Principal Place of Business Mailing Address

1132 W, MORSE BLVD. 1133 W. MORSE BLVD

100 100

WINTER PARK, FL 32789 US WINTER PARK, FL 32783 US
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4. FEI Number Applied For
59-1199515 Not Applicabla

. . $8.75 addiional
5. Certificate of Status Desired (| Fos Require o

6. Name and Address of Cumnt Reglslerad Agent N 1"" o 4%5 K '? 4§ i " by £' o
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SEGAL, MIKE

1133 W. MORSE BLVD.
100

WINTER PARK, FL 32789
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8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, lypad or prnted nama of registerad agant and htle ¥ appkcable {NCTE. Ragisterad Agent signature requirsd whan reinstaing) - B . L] DATE

FILE NOW!H! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Coniribution. O  Addedto Fees
10. . — OFFICERS AND DIRECTORS [ i i}hj 'i« R
TITLE PD - J“ ;m e 1
NAME GRAHAM, MARSHALL n, i
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SIREET ADORESS | 1133 W. MORSE BLVD., STE 100
CITY-57-212 WINTER PARK, FL. 32789

TILE D

NAME BRANSOME, BOB

STREET ADDRESS j1811 LANDING PLACE

CITy-S1-217 NORTH PALM BEACH, FL 33408

TITLE TSD

NAME SEGAL, MIKE

STREET ADDAESS | 1133 W. MORSE BLVD. SUITE 100
Ciry-ST-2IP WINTER PARK, FL 32789
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NAME PORPORA, MARGARET
STREETADDRESS | 1133 W. MORSE BLVD. SUITE 100
CIy-s1-21p WINTER PARK, FL 32789

TLE
NAME

STREET ADDRESS
CUIY-51-21p T R : R T
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12. | hereby certlly that the information supplied with this filing does not quallly for the exempnons contalned n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurale and thal my signaiure shall have the same legal effect as if made undar aath; that | am an officer or directar
of the corporation or the recever or trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all cther like empowered.
2-G-07  407-99-liop

FFICER OR IMRECTOR Date Daywna Phona #

SIGNATURE:




