2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am
DOCUMENT #  K97681 ecretary of State |
1. Entity Name 04-07-2003 90958 019 ***150.00 :
OLSON LIGHTING COMPANY, INC.
Principai Place of Business ' Mailing Address
1757 N NOVA RD 1757 N NOVA RD
#108 #108
HOLLY HILL FL 32117 HOLLY HILL FL 32117
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2953395 Not Applicable
Zip Courlry Zp Country 5. Certificate of Stalus Desied ~ [] 9873 Additional
! Fee Required
. 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent L
- T T T 7 7" Name 0 e S
PALMETTO CHARTER SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL FL 32114
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. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
a Signature, typed or printed name of registered agent and ttls if applicabie (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOw!!! FEE IS $150.00 . - .
N . El F
© After hay 1, 2000 F wil be 555000 eI $5,00 weyee
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIHECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE oP [ pelete TILE {7 change [ Addition g
NAME OLSON, STEPHEN W. HAME 2
STREET ADDRESS 175‘? N NOVA RD STREET ADDRESS g
OmY-ST-2P | HOLLY HILL FL 32117 GTy-ST-2P @
TITLE oV A Delete TITLE [ Change  [] Addition %
NAME OLSON, CW. JR NAME
STREET ADDRESS | 1767 N NOVA RD STREET ADDRESS
CITY-ST-2IP HOLLY ” I I EI ;21_17 CITY-ST-2IP
—MlE——l.g —s=mm—me = Elpetesss e e, cree e oo o [ Change [T Additionz |~ -
e OL6ON, RYAN e
STREET ADDRESS 1757 N NOVA RD STREET ADDRESS
CITY-ST-ZIP HOLLY H".L FL 3211? CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P /
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertali&oert is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
istee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ddress, with all giprer like empowered. 5. D L, OLS d)ﬂJ
: &3~ oz 35¢ 252 3702

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the recej




