2C01-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M70513 - Apr 23, 2001 8:00 am
1. Entity Name S
C & L LIGHTING, INC. ecretary of State
04-23-2001 90091 022 ***150.00
Principal Piace of Business Mailing Address
13050 91ST STREET NORTH P.Q. BOX 88%
#A MADEIRA BEACH FL 33738
LARGO FL 33773 us 6 4 2 9 7 8
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59'2876372 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e LT e T = - -l"Mame - 7 - - - - " e
HUEBNER, WILLIAM
Street Address (P.Q. Box Number is Not Acceptable)
18400 GULF BLVD., APT. 1302
INDIAN SHORES FL 33785 -
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_ Signature, typed or _prmleﬂ name of ragistered agent and title if applicable. {NOTE: Ragisterad Agant signalure reguired when reinstating} DATE
. o A ) I _
8. 1hlsiﬁprporat|c?n s elltglblg tc; satustfg'(ljtz Lrg)tanglble Aft F’:\-ﬂi\t‘?v;(]m FFEE EIISI: sgsofﬂ) 00 10. Election Campaign Financing $5.00 May Be
ax i ‘"9 rgqmremen and elects ’ er ’ ee e : Trust Fund Contribution. O Added to Fees
(See criteria on back) w Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [ Change {1 Addition
NAME HUEBNER, WILLIAM NAME
STREET s0DRESS | 18400 GULF BLVD, APT. 1302 STREET ADDRESS
cry-s-27 | INDIAN SHORES FL 33785 CITY-ST-2IP
TE ] O3 Delete TILE [Jchange [ Addition
HAME HEWETSON, CAROL NAME
STREET ADDRESS | 18400 GULF BLVD., APT. 1309 STREET ADDRESS
Ciry-51-2P INDIAN SHORES FL 33785 CITY-57-21P _
e[ T = O Delete— TE = ' O] Trange L Addman
NAME JAKEWAY, LYNN NAME
STREET ADORESS | 6251 SHORELINE DRIVE STREET ADDRESS
orv-s-ze | ST. PETERSBURG FL 33708 | R
TILE [ Delete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Flerida 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrent with an address, with all other like empowered. ;
SIGNATURE: Wu’@&m '?4 . X/ue—&w\ Y17/ / A?-ﬁe—fff?’
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

CR2E034 (10/00)



