12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementai 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 director
of the corporation or the receiver or trustee ernpowered 10 executp this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with ansaddress, with all other likgfempower,
= .
=0 A,_u / 2003
i

SIGNATURE ANDTYPED QR PRINTED NAME GF SIGNING ZFFFICER OR DIRECTOR Iﬁe Daytima Phone #

2003 FOR PROFIT CORPORATION FILED !
3
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am :
1. Entity Name 04-23-2003 90261 036 ***150.00
HAIGLER LIGHTING SERVICES, INC.
Principal Place of Business Mailing Address
504 SO. LAKE FLORENCE 504 S0. LAKE FLORENCE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
2. Principal Place of Business 3. Maiing Address “"""I“I "m ||“| "m "m "N' III“ II'II ”"' ||||I mll Im m’
Suite, Apt. #, stc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 088 Applied For
59-3627 Not Applicable
i . Zi t i
ap Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
*' GRS e = NA e o
HAIGLER, GHARLES E Street Address (P.O. Box Numper is Nr;l Acceplable) :
504 SO. LAKE FLORENCE
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this statement for changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. /
SIGNATURE L. & 4 2/ [2003
Signature, typed or printed name of regisiared aaent and titlg if spﬂ:able {NOTE: Registered Agenl signatura raquired when reinstating) EEE
== FF”:E‘NOW!‘PFEE 15 $150.00 R —— ) U i =
[T 9El ign Fi - .
Atter My 1,2003 e wil bo $550.00 T T ncna ™ $5:00 iy 0o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete e Ochange [ Addition | &
NAME HAIGLER, CHARLES E NAME o
staeer aooress | 504 SO. LAKE FLORENCE STREET ADORESS 3
orv-st-ze | WINTER HAVEN FL 33884 CITY-ST-2P 2
o
THLE [ Delete TITLE [ Change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (O Change [T addition
NAME NAME
* STREET-ADDRESS - | ——— i N smeeTapORESS |
. B = [ .
CITY-ST-2IP CITY-ST-2IP T = T m—
TITLE O petete_ . J-TiTLE———{—="" [Jchange [ Addition
NAME e e e T NAME
_STREETADDRESS " T T . STREET ADDRESS
CITY-§T-7IP : CITY-ST-2IP
TWTLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TIMLE O palete TITLE [JCchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-21P CiTY-ST-2IP



