2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

LIGHTING RESOURCES, INC.

Secretary of State

01-13-2003 90147 045 ***150.00

FO1000004562

Principal Place of Business

805 EAST FRANCIS STREET
ONTARIO CA 91761

Mailing Address
805 EAST FRANCIS STREET
ONTARIO CA 91761

AR

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 009 Applied For
- e ——— — T 95—43 1 1 - . Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZACKER, BRIAN

5481 JET PORT INDUSTRIAL BLVD.

TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registerse Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

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

THLE PD O Delets N e [ Change [ Addition
NAME GILLESPIE, DANIEL P NAME

STREET ADDRESS | 12 GOLDEN GLEN STREET ADDRESS

OITY-5T-2IP SIMI VALLEY CA 93065 CITY-§T-2IP

TITLE D [ Detete TILE (] Change [ Addition
HAME MEADOWS, ROGER NAME

STREET ADDRESS 336430U1’H GORDON STREET ADDRESS

CITY-§T-2IP POMONA CA o GITY-ST-2IP T T

TITLE [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY - ST-ZiP

TITLE [ pelete TILE [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE [ Delete TITLE {(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T- 2P

THLE 3 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ) CITY-ST-21P

12. | hereby certify that.the informatign supplied with this fifin
indicated on this report or suppAa:
of the corporation or the recejfer orftrustee empaopich
changed, or on an attachmegt withfan addres

SIGNATURE:

grHoes ndi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ental report is frue anghccurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
i exeglie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date Daytime Phone #

CR2E034 (10/02)




