.*2002 UNIFORM BUSINESS REPORT (UBR) FILED

3. Mailing Address

14 Usway /7 Lodoy /39

Suite, ApL. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00
DOCUMENT #  M89789 Szz:{retary of Stateam

1. Entity Name

REFLECT-A-LIGHT, INC. 05-28-2002 91778 006 ***158.75
Principal Piace of Business Mailing Address

RT § BOX 800 PO BOX 1319 .

PALATKA FL 32177 PALATKA FL 32178

e T

Applied For

i %ﬁme@ A.-r- /{A, (= Cilﬁ}feé A T'?‘{A F < 4. FEI Number 59‘30%%4

Not Applicable

Zﬁ’ i/r_ /7 7 "'Cbﬁyf”%:’ - Z'} 2) 7 y Wg‘A— 5. Certificatg of Status Desired gg;gesqlﬁ:’:é“ma'

8¢ The.above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.

SIGNATURE

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUNTLEY, WILLIAM T. | Street Address (P.O. Box Number is Not Acceptable) ., ‘ )
204 MORITAN! POINT RD e, o
EAST PALATKA FL 32131 R R N
IRIR D s City EL |2 coce

Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registared Agent signalure required when reinstating) DATE
T . :
9.iThis corporation’is eligible'to satisfy its Intangible FILE NOW!Il FEE IS $150.00 ) N )
Tax fiHnrp ra uirementgand electsI toyc[fo S0 ° After May 1, 2002 Fee wilt be $550.00 16- Blaction Garmpaign Financing $5.00 May Be
'g req IS0, y1, . Trust Fund Gontribution. [0  Added to Fees
(See criteria on back) 7 -0 | Make Check Payable to Department of State
11. X OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE CEDQ L O Dalata TIE [Jchange [ Addition
NAME HUNTLEY, WILLIAM T. HAME
steeT aooress | 204 MORITANI POINT RD. STREET ADDRESS
crv-st-zp | EAST PALATKA FL 32131 CITY-ST-2IP
TILE sT- .. - " [ Celete TITLE [JChange [ Addition
HAME CRAIN,JOUN T NAME
STREET ADDRESS | 2044 FRUITWOOD LANE STREET ADDRESS
try-st-2p - -1 JACKSONVILLE FL -~~~ - © -f orv-stzp - - ~ T S e s
TTLE P. i _ ' [ Delete TITLE “Ochange [ Addition
NavE REEVES, LARRY NAME
STREET ADBRESS | RR#3, BOX 67 STREET ADDRESS
Ciry-5T-2IP HAWTHORNE FL 32640 CITY-5T-21P
TIE VP ’ 7 Delete MLE [JChange [ Addition
v THOMAS, RONALD L N
STREET AOCRESS | 8074 ALDERMAN RD. STREET ADORESS
CITY-ST-2P MELROSE FL 32666 CITY-57-2IP
TILE [ belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [T Delsts TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-21P ‘ CITY-8T-21p

>

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment w'myess with all other like empoyveped.
SIGNATURE: ___<- JZW 7 /W ?/QW’—T,%’?M
A4 ?ﬁa Fd

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene #

N

&

CR2EQ34 (9/01).. .



