2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # M89789 ecretary of State
1. Entity Name 04-04-2003 90128 020 ***150.00
REFLECT-A-LIGHT, INC.
Principal Place of Business Mailing Address
314 N HY WAY 17 N PQ BOX 1319
PALATKA FL 32177 PALATKA FL 32178
R N LR
Suie, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number App\ied.For
’ 5930%%4 Not Applicable
Zie Couniry 4 Country 5. Certlficate of Status Desired O ?i'ggq ﬁgiétionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTLEY, WILLIAM T. Street Address (P.O. Box Number is Not Acce;ptable) -
204 MORITAN! POINT RD
EAST PALATKA FL 32131
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.

SIGNATURE
Signature, typed or printed name of registered agent and Iille if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOW!!! FEE IS $150.00 ) ot
a After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DiRECTORS 11. - . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CEO I Delete TITLE ;Pres lde nt- & Change [ Addition
HAME HUNTLEY, WILLIAM T. NAME uHuntley, William T.
streer aooress | 204 MORITANI POINT RD. STREET ADDRESS 204 Mori tanl B5int: Road
cv-si-ze |EAST PALATKA FL 32131 CITY-§T-2IP East-Pala t—ka PL— 32131
TITLE ST I3 Delete TITLE ree= Change [ Addition
; P/Secret ry Treasur
NAME CRAIN, JOHN T NAME Xr in, Sohn
sTReeT anDAESS | 2044 FRUITWOOD LANE STREET ADDRESS 294
4 Pruitw
cry-st-2p | JACKSONVILLE FL CITY-ST-2IP e Lo E1 ?Odhf‘ane
TITLE P X nglate TITLE bkttt e [ Change [ Addition
NAME REEVES, LARRY . o Lo | e . . e
STREET ADDRESS RH#S BOX 67 " STREET ADDRESS }
CITY-ST-2IP HAWTHORNE FL 32640 GImY-ST-2IP
TITLE VP 5 Delete TITLE : [ change © [ Addition
NAME THOMAS, RONALD L NAME _
street ADcress |8074 ALDERMAN RD. STREET ADDRESS
CITY-ST-2iP MELROSE FL 32666 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 diractor
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an aadrgas, wijh all other like empowered
SIGNATURE: / / L 7‘4{//" - IREA3E 94

smNA'rum!' AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIREOTOR Daytime Phone #

FY

CR2E(34 {10/02)



