3
FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED : I

PROFIT FLORIDA DEPHRTMENT OF STATE ] A r 29, 1999 8:00 am ,

CORPORATION Kathe rine Harris
ANNUAL REPORT Secrotary o State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90072 016 ***150.00

DOCUMENT # 520835

1. Corporetion Name

BRITE LITE SERVICE COMPANY, INC.

OO AR

Principal P.ace of Business Mailing Address !
3633 ST. AUGUSTINE ROAD 3633 ST. AUGUSTINE ROAD I‘
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 |

DO NOT WRITE !N THIS SPACE |
3. Date lucorporated or Qualifed i
|
12/2211976
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;‘ El 59'171@97 Not Applicable
Suite, Ast. #, elc. Suite, Apl. #, etc. Aditi
: ¢ P 5. Certifcate of Status Desired 1 $8.75 A 1d.rt|ona|
E] ;l Fee Recuired
City & State City & State 6. Electior Campaign Financing $5.00 t1ay Be
a —2_3—! Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
Zl Eﬂ EQ—I ’m Persoral Property Tax. 2 Yes {JNeo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent I

81} Name |
MOORE, MICHAEL R,
3633 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207 a3

a4l Cy 85
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corpors tion's board of cirectors. | hereby accept the apyaintment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flunda Statutes.

82] Street Acdress (P.O. Box Number is Not Acceptable)

Zip Chde

SIGNATURE

Signature, typed or printed naine of registered agent and ulle If applicable. {NOT Z: Regi ¢ Agent sig requ ired when 9 DATE 8
12. OFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 =]
TE [ [1 DELETE 1ATLE OcCrange [ Addiion [ =
NAME MOOCRE, BONNIE C 41NAME 3
smreeT AooRes| 3633 ST. AUGUSTINE RD. 13 STREET ADDRESS a
cmv-st.ze | JACKSONVILLE, FL 00000 14 CITY-5T. 2P &
TILE PD ] DELETE 21 TITLE Jchange [ Addition | O
NAME MOORE, MICHAEL R 2.2 NAME
streerapore ss| 3633 ST. AUGUSTINE RD. 2.3 STREET ADDRESS
crv-st-ze | JACKSONVILLE, FL 00000 2.4 CITY-ST-2ZP
TITLE T ] DELETE 11TITLE [Change [ Addition
NAME MOORE, MICHAEL R 3.2 NAME
streeTanore ss| 3633 ST. AUGUSTINE RD. 33 STREET ADDRESS
OITY-ST-ZP JACKSONVILLE, FL 00000 34.CITY-ST-2P <‘ﬁ
THLE v T DELETE AATILE [OChange  ( Addition
NAME BONNIE C. MOORE 4.2 NAME
sireeTaporess| 3633 ST. AUGUSTINE ROAD 4 3 STREET ADDRESS
omv-stzp | JACKSONVILLE FL 44 CITY-ST-2P
TIE L] DELETE 51TITLE IChange [ Addition
NAME 5.2 NAME
$TREET ADDRES § 5.3 STREET ADCRESS
CITY-ST- 217 64 CITY-ST-21P
TME [] DELETE 6.4 TITLE [IChange [ Acditicn
NAME 62 NAME
STREETADDRE! S 6.3 STREETADDRESS
CITY-5T-ZIP 54 CITY-8T-2F

ot qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ »tify that the infarmation
rug and accurate and that my signature shall have the: same legal effect as if made un fer oath; that | am an
powered 10 € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

an address, with a | other like empowered.

14. | hereby certify that the information supplied with this filing dge
indicated on this annual report o- supplemental ¢ nnual reps
officer « r director of the corporat on or 1
Btock 12 or Block 13 if changed, or o

SIGNATURE: ¢ 2 “ y2e - Michael R. Moore - President  4-23-39 904-398- 3305

SIGNATURE AND TYPED QR F RIN?Ell) NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytme Phone # 1—

receiyv 2r or tng




