2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 657349

1. Entity Name

AMERICAN LIGHTING CORPORATION

Frincipal Place of Business

103 S COMET AVE
CLEARWATER FL 33765
us

103 S COME
us

Mailing Address

CLEARWATER FL 33765

T AVE

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt #, ato.

Suite, Apt. #, etc.

DO NOT WHRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90282 017 ***150.00

RN

[EvTRv e

City & State City & State 4. FEI Number 59.1979614 Applied For
Not Applicable
Z Countr Zi Count i
® Y ? Hny 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PRIMEAL, STEVE
Street Address (P.O. Box Number is Not Acceplable)
103 S COMET AVE
CLEARWATER FL 33765
City 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
SIGNATURE
SBigrature tyoed o printed name ¢ regislered agent and title if appliceblz (NOTE: Begistered Aget signature regaed whor rerstating) DATE
9. Tnis corporation is eligible 1o satisty its Intangible FILE NOWI FEE 15 $150.00 —
- = 10. Election C. Finanain
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 190 Lampaign Financing $5.00 May Be

CR2ZE34 (10/00)

{See criteria on back) 7 Make Check Payable to Depzariment of Siate Frust Fund Contiibetion haded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O celes e O] Charge [ Additien
NAME PRIMEAU, STEVE HAME
sieer aneress | 103 S COMET AVE STREET ACDRESS
CHTY-ST-21P CLEARWATER FL 33785 CITY-ST- 4P
TILE [ Delete TITLE [ Crange [ Additon
NAME HAME
STAEET ADDRESS STREST AJDRESS
CilY-87-21 CITY-ST-2IP
TImLE [ pelete TiTE [ Change ] Additien
NAKE HAME
STREET ACDRESS STREE] ADGRESS
CITY-57-712 CITY-5T-2IP
TITLE [ pelae TITLE {J Charge (] Additicn
NAME NAE
STREET ADDRESS STRZE! ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelere TLE Tl Change [ Adction:
NANE NAME
STREET ADDRESS SIREET ADURESS
ITY-57-7IP CITY-ST- 2P
MiLe [ Deiete TITLE [JChange [ Addition
HAME ) HAME
STREZT ADDRESS 3’;3,‘ STREZT ATIDRESS
GITY-ST-ZIP CiTY-87-217

13, | hereby certify that the information supplied with tivis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivc;r or trustee empowered 6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachme: ; addraess, wilh

| other like empowerad.

I~

Srzven: P E@ng@ Y05 /ol 72T -5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylrme hone &




