2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89789

1. Entity Name

REFLECT-A-LIGHT, INC.

Principal Piace of Business

RT & BOX 800
PALATKA FL 3177

Mailing Address

PO BOX 1319
PALATKA FL 32178

2 F:rincipai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90016 009 ***150.00

AR AW RN

DO NOT WRITE IN THIS SPACE

L

{~—City.& State --- e ———— L ity B State T T T T T[T 4, 7FEL Number 59.3()%%4' = Applied For
. Not Applicable
?'p Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TLEY, WILLIAM T.

HUNHOR, I P0|N; RD Street éadress P.0). Box Number is Not Acceptable)

204 HORITAN 4 MORITANI POINT RD.

EAST PALATKA FL 32131
City FL Zip Code

SIGNATURE

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.

Signalure, typed o¢ printed nama cf registered agent and title il applicable.

{NOTE: Registered Agant signaturé requirad whan teinstating)

DATE

9, This corporation is eligible to satisfy its Intangible -
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) . Make Check Payable to Department of State |, .
n. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE DsP O Delete e CEQ/CHAIRMAN OF THE BOARD  KlChege [ Addiion
NAME HUNTLEY, WILLIAM T. NAME one ,
steer apoRess | RT 1 BOX 826 sreeraooess | 204 MORITANI POQINT RD.
CITY-5T-2IP PALATKA FL CITY-ST-2iP EAST PALATKA, FL 32131
TIiLE T (3 Gelete TITLE secretary/treasurer K] Change [ Addition
HAME CRAIN, JOHN T NAME
| sweersooress | 2044 FRUITWOOD LANE . . . . . J.Sweemeoomess | - e -
CIrY-S1-2IP JACKSONMILLE FL o CITY-5T-2P < T - T ’ h
TINLE [ Delete TITLE PRESIDENT [ Change 1 Addition
NAME NAME LARRY REEVES
STREET ADDRESS sweETA00Ress | RR#3, BOX 67
CITY-ST-2IP 1 CITY-§T-2IP HANTHGRNF , El 22649
TITLE (7 pelete bRue V.P. RONALD L. THOMAS ) change  CXAddition
NAME NAME : .
STREET ADDRESS STREET ADDRESS 8074 ALDERMAN RD .
CITY-ST-ZIP CITY-ST-2IP MELROSE, FL 32666
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-ST-21P

changed, or on an atlachment with an addresg, with all cther like empowere:
%/
SIGNATURE: Vi AP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart 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 to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it

SIGNJAURE AND TYFED OR PRINTED NAMEOF SIGNING OFFICER OF DIRECTOR

Daﬁime Phona #

Q/}}é/ Of Qo 7280504

YmDm IS

CR2E034 (10/00)

4



