2003 FOR PROFIT CORPORATION .. FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # F84453 Secretary of State
1. Entity Name e
MATTHEW LIGHTING MANUFACTURING COMPANY, INC. 02-21-2003 90233 026 ™¥130.00
T—Principal Place of Business Mailing Address
4917 TAMPA WEST BLVD. PO BOX 263324 .
TAMPA FL 33534 TAMPA FL B89 €5 — 3372/
- A O
2. Principal Place of Business 3. Malling Agdress .
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59-2283916 Mot Applicable |
Zip Country zp Country 5. Certificate of Status Desired O fese'ggq Iﬁsedciltio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe;ed Agent
R - .- CQ“Q{C-.TIOM:_ . .e»:N_gme. - S me e e merm e e e omm v e
MEIL, SCHACHT NEIL S, SCHECH -5 € S®. [ 5rontAadess (PO Box Numbar is Not Acceptabie]
3426 W KENNEY BLVD NNEDY” BLVD
TAMPA FL 33607 330 W. KE 7 '
© TAMPA, FL  33060q
: City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ofiice or regislered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or primad name of registered agent and titie it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - i
) 9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 TrustIFund Cop:m?bution. " (] Ei.gqol\ng °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [JChange [ Addition
NAME WILLIS, JAMIE R NAME
streeT anoress | 5939 BAYVIEW CIRCLE STREET ADDRESS
omv-st-ze | GULFPORT FL 33707 CITY-ST-2P
TITLE VP [ Delate TITLE [ change (3 Addition
HAME WILLIS, GLENN D. NAME
staeeT anoness | 2239 CLIMBING IVY DRIVE STREET ADDRESS
cmv-st-ze | TAMPA FL 33618 CITY-ST-2IP
TITLE 3 Delete TITLE CJchange [ Addition
NAME o T eI o - o— = - e v ine TN ARSL o - = T - = e 2T e -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ’ CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TTLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an as, with all other like empowered.

SIGNATURE: ___ SIGH QEQUIRED 2-7-200% B2 BEL-H0S

SIGNATURE Wn PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




