FILED

UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am 3
DOCUMENT #  K19773 Secretary of State
1. Entity Name i 01-23-2003 90111 001 ***150.00 .
CRYSTAL LIGHTING CENTE

e s
. . [ T - 3
- v g - . n — hd 'i?
~Principal Place.of Business, ... e, . Mailing Address . . . . . . =
1984 S.W, BAYSHORE BLVD " "1884 SW. BAYSHORE BLVD- i 7 UL e ) : T
PORT ST. LUCIE FL 34984-4384 PORT ST, LUCIE FL 343944334 '
2. Principal Place of Business 3. Mailing Address H“]Illl“' “Ill “l“ l““ I“II ”"l‘l“ Ilm“l“ “l“ M“ |Il“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65.0036420 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = = == - el Lt P14 2T - g o - e JE—
HERNDON, JOSEPH E, SR Street Address (P.O. Box Number is Not Acceptable)
17001 HERNDON LANE
PORT SAINT LUCIE FL 34987
..V City FL Zip Code
8. The zbove named entity sUbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oflligations of registered agent. ’
SIGNATURE :
Signalure, typed or printed name of registared agem and ttle if applicatle. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financi N
After May 1, 2003 Fos will be $550.00 Tt Comton T St e
Make Check Payable to Florida Department of State
10. ... QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE D O Delate THLE [ Change [ Addition S_ |
NAME HERNDON, JOSEPH E., SR NAME £
sTReeT aDoress | 262 E EASY ST. STREET ADDRESS 3
CITY-ST-2IP FORT PIERCE FL CITY-ST-2IP g
o
TITLE D [ pelete THLE [ cChange [ Addition 5
NAME JERKINS, CLARENCE L. NAME ‘
sTReeT AnDRESS | 4715 MYRTLE DR. STREET ADDRESS
CiTY-ST-2P FORT PIERCE FL CITY-ST-2IP
TITLE [ pelste TITLE {7 Changs ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS _ - - S U JPe
e e — - Bl o N e v
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pekete TITLE [l change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete 1MMLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CIrr-$1-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), 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 receiver or trustee empowered 10 execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
TN ) Ids, B %} 5 ) S, .
SIGNATURE: __ SOEMATEINdE st Sim @oserh £ Herndon St ilnjfes (22) 240 -1 140
SIGNATYHE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



