2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K97681 May 14, 2001 8:00 am

1. Entity Name v L e
OLSON LIGHTING COMPANY, INC. ngfggig (ggf *EE?OEC

Principal Place of Business Mailing Address
LE505 N. NOVA ROAD ~+595~N. NOVA ROAD
HOLLY HILL FL. 32117 HOLLY HILL FL 32117 e,
us us .- L
. Bd|l /752 N Movw Pa. -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~ L -~
Holl, Hul FL Wi 10F
City & State] ity & State . 4. FEINumber  KQ-2053305 Applied For
- , ,\_f H‘[ /! p[_ . Not Applicable
" n v ’ " .
Zp Country Zip Country 5. Cerlificate of Status Desired 0 $8'75 ﬁ}ddmonal
%ll’ '7 ng— '?)?,l 17 US' ﬁ Fee Required
CE 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T ﬁ
PALMETTO CHARTER SERVICES INC e e e R
ree ress (.0, BOx Numper 15 Not AcCeptable e N
150 MAGNOLIA AVE. P A
DAYTONA BEACH FL FL 32114 - T,
»
City ” FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typad or printed name of registared agent and it if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
Pl . . T . 3 . !!! F i ) ) ) .

8. Thils corporation is eligible th> satisfy 35 Intangible . A FI'I\.‘IIE“\“I:I?\J';I001 FEE 4§||$;50$ 50500 o 10. Election Campaign Financing $5.00 way B
Tax 1|hng rgquwemem and elects to do s0. fter ' ee will be K Trust Fund Contribution, | Added to Fees
(Seescriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 11

TMLE bpP [ Delete TITLE [ change  [J Addition

NAME OLSON, STEPHEN W. NAME

streeT anoress | 1595 NORTH NOVA RD. STREET ADDRESS

CITY -ST-2IP HOLLY HILL FL GITY-8T-2IP

e Dv [ Detete TITLE : O change [ Addiion

NAME OLSON, CW. JR NAME

STREET ADDRESS | 1595 NORTH NOVA RD. STREET ADORESS

CITY-ST-21P HOLLY HILL FL CITY-§T-2Ip
~mem— fTT - T T T ok R e - Tt - " O change [ Addition
T NAME OLSON, KAY HAME

STREET ADDRESS | 1595 NORTH NOVA RD. STREFT ADDRESS

CITY-ST-2IP HOLLY HILL FL GITY-ST-2ZIP

TITLE S [ Delete TLE O Change [ Addition

NAME OLSON, JULIE NAME

sTReeT apoRess | 1595 NORTH NOVA RD. - - STREET ADDRESS

CITY-ST-2IP HOLLY HILL FL CITY-S§T-2IP

TITLE : e Y [ Delete TITLE [ Change [ Addition

NAME : . P NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-219 Lo CITY-ST-ZIp

TITLE . [ Delste TITLE [Jchange [ Addition

NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IP CITY-ST-2iP

13. ! hereby cerlify that the information supplied with this filing dees not qualify for the 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ith an agldress, with all ot'ke empawered.

Date .k Daytime Phone #

G0 252 30

:

CRZE034 (10/00)



