2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F97000000615

SOUTHERN NIGHTS LANDSCAPE ILLUMINATIONS, INC.

Pringipal Place of Business
4337,620GDON PL COURT
WEL

.- SUWANEE GA 50024
us

Mailing Addrass
4337 BROGDON PL COURT

SUITE

SUWANEE A 30024'

U

k|

2. Principal Place of Business

3. Malling Address

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 30035 046 ***150.00

30052057

(N

DO NOT WRITE IN THIS SPACE

1]

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
63'1095122 Not Applicable
Zi ountr Zi Countr : iti
P Country P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e, = e e — = ot e A e .w.;rhmne-—f m— e — — — T~ = =

- CORPAMERICA, INC.
418 SE 15 STREET

FORT LAUDERDALE FL 33316

Street Address (P.0O. Box Nurmnber is Not Acceptable)

City

FL

Zip Code

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed namg of registerad agent and title if applicable.

{NQOTE: Ragistered Agent signalure required whan reinstating)

DATE

9. This corporation is eligibile to satisfy its Intangible

Tax filing requirement and elacts to do so.

(See criteria on back}

K

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Blection Campaign Finanging

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e -~ P ‘ 3 pelete TITLE [l change [ Addition
name »! WILSON, GUYLAE NAME

sTReeT aporess | 7185 BRANDON MILL RD STREET ADDRESS

CITY-ST- 2P ATLANTA GA 30328 GITY-ST-2IP

TITLE ST . [ pelete TITLE [Jchange  [] Addition
NAME ALEXANDER; THOMAS D NAME

steeT AnRess | 105 TOLAMATO -TRACE STREET ADDRESS

CITY-ST-ZIP SA]NT SIMQNS ISLAND GA 31522 CITY-ST-2IP

e ——- |- 1 Delete TITLE =t [ change - "3 Addition
NAME ALEXANDER TONY NAME

STReeT AD0RESS | 4034 INDIAN TRAIL- STREET ADDRESS

CITy-ST-2P DESTIN FL 32541 - CITY-ST-Z2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE I [ Delete TITLE O ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), 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 recaiver or rustee ernpowered to exgcute this report as required oy Chapler 607, Florida Statutes; and that my name appears in Block 11 or E!\ock 121if

changed, or cn an

SIGNATURE:

CR2E034 {9/01)



