2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G70891 Jan 10, 2001 8:00 am
1. Endly pame Secretary of State
MID-STATE LIGHTNING PROTECTION, INC.
01-10-2001 90133 049 ***150.00
Principal Place of Business Mailing Address
1075 A CRIENTA AVE 1075 A ORIENTA AVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 N
S us IR R
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2345381 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] $8'75 Addilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - : o 7 1 Name ’ ’
SAVELLE, JOYCE
Street Address (P.0. Box Number is Not Acceptable)
1075 A ORIENTA AVE ‘
ALTAMONTE SPRINGS FL 32701
City FL ‘ 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
Signalure, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agen; required when rei g DATE
9. This corporation is eligible o satisfy its intangibla FILE NOW!!! FEE IS $150.00 10 ion © Fi )
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 L EECS?‘;” ampa}gn llnancmg 0 $5'00 May Be
g und Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P L7 pelete e CHAIRMAN OF THE BOARD Rgnenge [ Addition %
NAME LUCAS, JAMES C NAME LUCAS, JaAMES C =
streer aoohess | 1075A ORIENTA AVE STREETADDRESS 1) 075A ORIENTA AVENUE 2
orv-stzb | ALTAMONTE SPGS FL oy st-ap ALTAMONTE. SPRINGS,EIL— 32701 ut
o-p—blh—3 20+
Y i o
TLE ST O Delete TME SEC/TREAS/V~PRES Lagyre O Additon | &5
NAME SAVELLE, JOYCE NAME - .
JOYCE SAVELLE
streer aooress | 1075 A ORIENTA AVE SIREETROORESS | J 0o ORTENTA AVENUE
cmv-st-2P | ALTAMONTE SPRINGS CITY-sT-2P
i ALTAMONTE—SPRINGSFEA 32201 "
TmE v N O ek e PRESTIDENT R ;,:J}\ nge (] Addition
HEME SCHULTE, GLENNON J NAME p o
steeet aooress | 1075A ORIENTA AVE streeraooress | SCHULTE » GLENNON J
onv-si-ze | AITAMONTE SPRINGS FL 32701 orv-szp [1075A ORIENTA AVENUE
TE O et o ALTEMONTE SPRINGS, FLA 32/ b O Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-A1P CITY-ST-2IP
THLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2IP
LTITLE. . [ Delete TITLE {(J Change [ Addition
NAME NAME '
- STREET ADDRESS STAEET ADDRESS
. CITY-§1-21P . R o CITY-ST-21P.
13. | hereby certify thal the information supplied with this iiliﬂg‘d‘oes not quaﬁfﬂor the exemption stated in Sécticn 119.07(3)), Florida Statutes. | further certify that the informatfon
indicated on this report or supplementaf 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 carporation or the receiver or trustee empowered to exgcule 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 attachment with an address, with all other like empowered.
JOYCE, SAVELLE SEC/TREAS/V. PRES - - >
SIGNATURE: . Aarng Pdo— 1/04/01 407-339-3662
SIGNATYAE AN X YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




