2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F84453

1. Entity Name

MATTHEW LIGHTING MANUFACTURING COMPANY, INC.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90169 017 ***150.00

Principal Place of Business Mailing Address

6018 WEST EMMA STREET POBOX4 243324
TAMPA FL 336346318 TAMPA FL 33685-332¢
us

2. Principal Place of Business 3. Mailing Address

WAGIRTHIR

DO NOT WRITE IN THIS SPACE

L BN

Suite, Api. #, etc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Tity & Stale City & State §. FE) Number o 1 |~ppied For
502083016 | o
Zi Zi t - it
" Country s Country 5. Certificate of Status Desired | $ 75 Addltlonal
Fee Required
[ 2 — g - Name and-Addressof Current-Registered-Agent SR = =—=—-7:Name and Addréss of New Registered-Agent—— =
Name
MCDONALD' ROBERT L" JR. Street Address (PO, Box Number is Not Acceptabls)
1311 N. CHURCH AVENUE S
TAMPA FL. 33607
City B FL I 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
Signature, typed or printad nama of registered agant and 1itle It applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. P L . "
9. This cerporaticn is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May o

Trust Fund Contribution. Added to Fees

| (See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE ST O Delete TITLE lﬁcnange [ Addition
NAME WILLIS, JAMIE R NAME )
smeet aooress | 2795 KIPPIS COLONY DR #104 sweevomess | 5939 Royveiw Circle
CTY-T-21P GULFPORT FL 33707 CITY-§T-ZIP C_‘-‘ wl p Near+. FL. 3 277077
e VP O Delete TmE e Change [ Addition
NAME WILLIS, GLENN D. NAME
sTReeT ADDRESS | 14654 VILLAGE GLEN CIRCLE sweeraonaess | Q3 Clirabi ng vy Dreve
ory-sT-ZP | TAMPA FL CY-ST- 2P ounpa. FL. R3( IR
I ] B e e e et | e e e R e~ [ (ignge ™ ) Atdition
NAME WHITE, AUSTIN P HAME
staeer aDORESS | 5117 RUE VENDOME STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 LiTY-5T-2P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZP
TIMLE [ Delete TITLE [T Change  [7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TLE [change  [] Aodition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or cn an altachment with

SIGNATURE: ___ 5|

T,

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
of the corporation or the receiver or trustee empowered to execute this report as requir

address, with all other like el d.

ng does not qualify for the exemplion stated in Seéi‘uon 119.07(3)i), Florida Stalutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

15 /00

gc3- Yo 0 f0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Lo

K



