FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

LATOTANS

DOCUMENT # 480091 Secretary of State |
1. Entity Name 01-24-2003 90147 042 ***150.00 )
STEWART LIGHTING, INC.
Principal Place of Business Mailing Address
8539 WESTERN WAY 8999 WESTERN WAY
SHITE 100 SUITE 100
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1609733 Not Applicable
7 Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ e e 7. Name and Address of New Registered Agent
Name :
MURPHY, RANDALL L Street Address (P.O. Box Number is Not Acceptabla)
4431 BASS PL N
JACKSONVILLE FL 32258
City FL Zip Code

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. | am familiar with, and accept
2 the chligations of registered agent.

SIGNATURE

. Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
!
AftF"iﬂE N?‘ZI::B ':"EE Is;ls;es:;;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS ] Delete TITLE (] Change (] Addition g

NAME MURPHY, RANDALL L NAME 2

sTReeT ADORESS | 44371 BASS PL N STREET ACDRESS 3

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2P &
o

TITLE VP [ Desete TILE [ Change [ Adition %

NAME LONGINO, STEVEN D NAME

STREET ADDRESS | 2402 MOLLY LANE STREET ADDRESS

crvsr-1¢ | GREEN COVE SPRINGS FL 32043 cimy-S1-2P

e . - e N ‘B TILE ——=Tf-- © e - T Yawe - (5] Change ™ [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T1-2IP

TILE [ Cetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T1-21P

TILE : [ palete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP } CITY-51-2IP

12. | hereby cenify that the information suppiied with this fallndq does not qualify for the exemption stated in Secticn 119.07(3)(}), 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 direcior
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attac ith an address, with all other like empowere:
SIGNATURE: @u@&flﬂﬂgmgg AR \[23/02 aoy-208-18r4

SIGNATHRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIEETOR " Date Daytime Phane #




