2002 UNI-_FORM BUSINESS REPORT (UBR)

DOCUMENT. #

1. Entity Name;

- K86807

CUSTOM STORE LIGHTING & MANUFACTURING CO., INC.

Principal Place of Business

1876 TRADE CENTER WAY
NAPLES FL 33942

Mailing Address

1876 TRADE CENTER WAY
NAPLES FL 33542

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90010 049 ***158.75

INVIUMMAREAR R

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
, 650128172 /[T sppict
i Zi Count ii
o Country P Uy 5. Ceriificate of Status Desired $8.75 Adtional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne

WANDERON, THOMAS
9915 TAMIAMI TRAIL NORTH, SUITE 2
NAPLES FL 34108

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) . DATE .
., ot . f - . . . . 1 K
9.-This corporation is eligicle to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

% Tax filing requirément and elects 1o do so.

‘After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Detete TITLE [ Change [ Addition
nave- <~ | FORBIS; RONALD:; " - |
sTher Aboréss | 1876 TRADE CENTER WAY STREET ADDRESS

GlTY-ST-71P NAPLES FL 34109 CITY-ST-2IP
TITLE DVPS 3 pelete TITLE O Change [ Addition
NAME FORB!S, RICHARD NAME
STREET ADDRESS | 1878 TRADE CENTER WAY STREET ADIDRESS
CITY-57-21P NAPLES FL 34109 GITY-5T-2IP
TITLE O petete .. [ TmeE [ crange ] Addition
MAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21p CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-5T-2IP
TIE [] Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip / CITY-ST- 2P

13. | hereby certily that the inform
indicated on this rgpe
of the corporatip
changed, or o an attachment with an Addrgss,

SIGNATURE:

pplied with this filing ¢y

or the receiver or trugtee empoyered

Wer like empowered.

; s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
O supplementy report is true ang/Agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
C ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T4 597-2/2]

Daytima Phone #

BLO00S0

AY

. CR2E034 (9/01)°



