4

FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000003645 ecretary of State
1. Entily Name 04-28-2003 91422 033 ***150.00
REAGAN QUALITY LAMPS, INC.
Principal Place of Business Mailing Address
32402 TAMINA ROAD 32402 TAMINA ROAD
MAGNOLIA TX 77354 b4- MAGNOLIA T 77357 ¢f
2. Princinal Place of Business 3. Maiing Address Hlllm ““"“I ”m m" Ilm "}N "m "m Iml I"” ml' |“| 'm
Sulte, Apt. 4, gic. Sulte, Apt. i, elo. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
76‘0146264 Mot Applicable
Zip Country Zin Country - : 8.75 Additiona!
_17 651'{' —_—— - _-7_7__35 L{-\ L ‘1 Certificate 9__f fStatﬂs Deslred O -gee Requireq;.lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARROLL, RICHARD B P e N e e
601 WEST ARCHER treet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904

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
the chbligations of registered agent.

a

SIGNATURE i
- Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registared Agent signalura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
] 9. Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. (0  Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
rmLE P [ Delste TITLE (] Change [ Addition

NAME REAGAN, JEFF - NAME

steeT aooness | 32402 TAMINA ROAD - STREET ADDRESS

crv-sze | MAGNOUA TX 77357_111 oIrY-ST-2P

L v O Detete LE Cichange L) Addition

NAME REAGAN, PATRICIA NAME

streeT ADoRess | 32402 TAMINA ROAD STREET ADDRESS

orv-st-ze | MAGNOLIA TX, 7731’% ) - jorvestw 4 _ .

THLE ST 1 Detete s [ change [T Addition

NAME BATES, PHYLLIS NAME

streeT poress | 32402 TAMINA ROAD STREET ADZRESS

CITY-5T-2IP MAGNOLIA TX 7735]'{1—{ CITY-ST-21P

TILE cD ) Detete TITLE [ Change £ Addition

NAME REAGAN, JAMES M NAME

sreet Aopress | 32402 TAMINA ROAD STREET ADORESS

ewv-st-zp | MAGNOLIA TX 7735?’4 CmY-§1-2P

TITLE 3 Delete TITLE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE [ patete TILE [ Change (3 Addition

NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST- 2P CITY-St- 2P

12. | hereby certify that the information supplied with this filing does not quality 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 if made under oath; that | am an officer or director
of the corporatian ar the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered

SIGNATURE:%WM”“ DEQUAKYILs (. Ratzs 4/25/03  2/259-9)00

fﬂmns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Ome 7 Ddyiime Phone 4

gav 2986990

CR2F034 (10/02)



