2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 480091

1. Entity Name

STEWART LIGHTING, INC.

Principal Place of Business

11542 DAVIS CREEK CT
JACKSONVILLE FL. 32256
us

Mailing Address

11542 DAVIS CREEK CT
JACKSONVILLE FL 32256-2008
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, glc.

FILED

|

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90161 022 ***150.00

IR

WUIRImEEN

DG NOT WRITE iN THIS SPACE

M

City & State

City & State

4. FEI Number Applied Far

59-1 509733 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
= ) Fee Reguired _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JENNlNGSr MELVILLE C. Street Address {P.O. Box Number is Not Acceplable)
1800 WATERBURY LANE
ORANGE PARK FL 32073
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agent and tile If applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!! FEE 1S $150.00 10, Election Gampaign Financing $5.00 May Bo

Tax filing requirerment and elacls to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 8T O Delete TITLE [] Change [ Addition
HAME JENNINGS, CYNTHIA . NAME .

STREET ADDRESS { 1800 WATERBURY LANE STREET ADDRESS

CHY-ST- 2P ORANGE PARK FL CITY-ST-2P

TMLE P [ Delete TITLE [JChange [ Addition
NAME JENNINGS, MELVILLE C. HAME

sTreeT ADDRESS | 1800 WATERBURY LANE STREET ADDRESS

CITY-ST- 2P ORANGE PARK FL P CITY-T-ZIP )

TTLE v e e ] ] i Ccfange [ Addition
NAME LONGINO, STEVEN D. NAME 5#9 w0, 3 eves ).

stageT A00Ress | 1932 ROTHBURY DRIVE streer ooness | 9 ¢fo" . Polly Lp :

orv-s1-7¢ | JACKSONVILLE FL oSt | fAELS LoUE Szw.s LA 32043

TITLE [ Delete TILE - 7 77 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE {7 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP GITY-5T-2IP

TITLE [ pelzte TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-61-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 i made undar oath; that | am an cfficer or director

of the corporation ar the receiver or trustee empawered ta exa
changed, or on an atachment wig an aggress, with all oth€

SIGNATURE:

te this report as required by Chapler 607,
b empeowered.

Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

Y=Lt e 81868

! Daig * Daytima Phone #

CR2E034 (9/99)



