2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000000661

1. Entity Name

MUSCO SPORTS LIGHTING, INC.

Principal Place of Business

2107 STEWART ROAD
MUSCATINE 1A 527¢1

Mailing Address

2107 STEWART ROAD
MUSCATINE (A 52761-5934

2. Principal Place of Business

3. Mailing Address
100 1st Avenue West

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MMM

FILED
May 04, 2000 8:00 am
Secretary of State

DC NOT WRITE IN THIS SPACE

05-04-2000 90107 012 ***150.00

T

City & State City & State 4. FEI Number Applied For
Oskaloosa, IA 42-1320717 Nat Applicable
Zip Country Zip Country . . $8.75 additional
52577 Mahaska 5. Certificate of Status Desired 0 Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM INC

1201 HAYS STREET

Name

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

SUITE 105
TALLAHASSEE FL 32301 City FL | Z°Coce
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 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Coitr?bution, 9 fz;gﬂohggisae
(See criteria on back) | Make Check Payable Yo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD O palete TITLE [ Change [ Addition
NAME CROOKHAM, JOE P NAME
STREET ADDRESS | 1000 1ST AVE., WEST BOX 808 STREET ADDRESS
CITY-ST-2IP OSKALOOSA IA CITY-ST-2IP
TILE v O Delete TITLE [ crange [ Addition
NAME CROOKHAM-JOHNSON, DIANE NANE
STREETADDRESS | 100 1ST AVE W BOX 808 STREET ADDRESS
CITY-ST-2IP OSKALOOSA A 52577 CITY-3T-2IP
TinE T O pelete TME Ochange [ Addition
NAME HYLAND, CHRISTOPHER NAME
STREET ADDRESS | 100 1ST AVENUE WEST STREET ADDRESS
CITY-ST-2IP OSKALOOSA IA CITY-&1-2P
TME Ccb O Delete TILE Ol change [ Addition
NAME GORDIN, MYRON K NAME
sTreeT ADoREss | 100 18T AVE., WEST BOX 808 STREET ADDRESS
CITY-ST-2IP OSKALOOSA 1A CITY-ST-2IP
e S O Delete TITLE O change [ Addltion
NAME HANSEN, JAMES M NAME
STREET ADCRESS | 100 1ST AVE., WEST BOX 808 STREET ADDRESS
CITY-ST1-21P OSKALOOSA 1A CITY-S7-2IP
TITLE v 7 Delete ML [ Change  [J Addition
NAME FERREIRA, LUANN NAME
STREET ADDRESS | 2107 STEWART ROAD STREET ADDRESS
CITY-ST-2IP MUSCATINE 1A CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
d

indicated on this report or suppiemental report is true an

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 Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

' CITRATTY
J_,‘—?j’james M. Hansen, Secretary

4/25/00 515 673-0411

Data

Daytime Phora #

el

G300 "aney



