2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G89589 . Apr 19, 2001f88200 am
1. Entity Name ’ - ecretary O tate
AR & ILLUMINATION, INC. >
CHITECTURAL SALES ’ 04-19-2001 90296 038 ***150.00
Principal Place of Business Mailing Address
1815 UNIVERSITY BLVD NORTH 1815 UNIVERSITY BLVD NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 22211 i
us us ;
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2410100 i Applied For
A Net Applicable
Zip Country Zip Country 5. Cerlificale of Slatus Desired O ge%gg‘ L‘;‘i?;‘;"ma'
= =~ 7§ -Name'and Address of Current'Reglstéred Agent T 7. Name and Address of New Reglstered'Agénl - ”
Name !
WALKER, JAMES V.
. Street Address {P.O. Box Number is Not Acceptable
217 PONTE VEDRA PARK DRIVE e 0. Box Humber praple)
""" PONTE VEDRA BEACH FL 32082
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 Stale of Florida. |
SIGNATURE
Signature, typed or printad name of registered agent and litte if applicable. {NOTE: Registered Agent signalure raquired whan rainstating) DATE ;
|
9. This corporation is eligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing 1 $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable ta Department of State |
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DFC O Delete L (O change  [J Addition
NAME MYERS, BRUCE J. NAME ;
sTreer aooress | 1815 UNIVERSITY BLYD NORTH STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32211 GITY-5T-7P !
TIMLE DS _ O Delete TITLE {1 Ghange [ Addition |
E MYERS, SUSAN D. e |
streeT anosess | 1815 UNIVERSITY BLVD NORTH STREET ADDRESS \
Ciry-81-2P JACKSONVILLE FL 32211 CIvY-ST-2P 3
C]ommEe o e e e - - . - O oelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP |
TITLE O Delete TMLE (1] Crange  [J Addition
NAME NAME \
STREET ADDRESS R Lo STREET ADDRESS i
ory-sTaP | L e o CITY-8T-2IP |
TITLE Cogl R LML, DAl det B g ) [ Delete TITLE m Change [ Addition
NAME KRN CTTFICI ERRRTLX PIS N P H30 NAME ‘
STREET ADDRESS ' STREET ADDRESS
CI(TYE:S:.[‘:HP\ sl ren s g Tt eatEws dwee Laes CIry-81- 2P ‘
iE B } O feete R Tme T L Change (] Addition
NAME ey L. NAME JL
STREET ADDRESS - ! T ’ STREET ADDRESS e
CITY-8T-2P GITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not quality for the

changed, or on an attac

SIGNATURE:

t with an address, with all other like empowered.

Ihe ; : exemption 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 shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TYPED QR PRINTED

OF SIGNING OFFICER ORt DIRECTOR

Date

‘{/ 6/0/ 1041997000

Dayur‘ns Phone #

W3O

CR2E034 (10/00)



