FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  F99000003110 Secretary of State
1. Entity Name 02-04-2003 90113 006 ***150.00
LUSTER NATIONAL, INC.
Principal Place of Business Mailing Address
357t COUNTRY RD 218 PO BOX 58 q*[ugt{-oogq
MIDDLEBURG FL 32068 OAKLAND CA J4604-0058
I N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 68-02 104 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent.__ . — ___ 7. Name and Address of New Registered Agent
4 Name )
ELUO]T' RALPH . T Street Address (P.C. Box Number is Not Acceptable)
3571 COUNTRY RD 218 ey B
MIDDLEBURG F1. 32088
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or soth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
Signalurs, typed or printed name of registered agent and lile it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
N 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO [ Delete TILE [0 cChange  [] Addition
NAME LUSTER, ROBERT NAME
steeer aoess | PO BOX 58 STREET ADDRESS
orv-st-ze | OAKLAND CA 94607-0050 CITY-S1-7IP
THLE (O Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP o ez T - “CTY-5T-7p ~ =~ | S e R U PR .
TITLE ] [ pelete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tine ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
Cy-ST-2ip . CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREETADDRESS |
CITY-S7-2IP CITY-ST-21P
TIME O Delete TITLE [ change ] Adoition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
12. 1 hereby certify that the information suppli ik this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement port is and ac nd 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 truflee empowgfed 1o extoute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar‘addres 1al lher:ike&mpowered.

b RopERT A LusTER fivhs gn-433.0004 |

Rt R = e e -

LA
.. AT v =
SIGNATURE: __ SIGNAT!
SIGNATURE AND TYPED OR PRINTED NAME OF mMncen OR DIRECTOR T

CR2E034 (10/02)



