%

2002 UNIFORM BUSINESS REPORT (UBR) Fl]:ETj %
&
DOCUMENT #  PO0000005405 ‘
1. Entity Name il - B
U2JUL -2 PY 12 z
LIGHTING & LAMP, INC.
‘?E O Sy AL ’
) L= YT OTAT
AL At OF, STATE
Principal Place of Business Mailing Address ~HAnRaaEE, LOI—'JDA
35062 EMERALD COAST PARKWAY 36062 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
* 59’3651727 Not Applicable
' Zi t . : it
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARNS’ MARION | ¥ Street Address (P.C. Box Number is Not Acceptable}
4467 TURNBERRY PLACE
NICEVILLE FL 32578
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.
SIGNATURE
Signature, typad or printed name of ragislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ims corporation s eligible to satisfy its imtangitle FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - I
e . rust Fund Contribution. Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D O petete TIME D X Change ] Addition | 5
NAME STEARNS, MARION | IV NAME STARNS , MAAION I, 1V e
steer aooress | 4467 TURNBERRY PLACE STREET ADDRESS §
crv-st-zp | NICEVILLE FL 32578 £ITY-ST-ZP ul
e p— - o
TITLE 7 pelets TITLE IN]EiNIEIN] E? g -1 %}nﬁ H)Mun G
NAME TNAME _ -07/09 pe--01 "“I!;l
STREET ADDRESS STREET ADDRESS T S oxwk]50.00  wex150,00 |
CITY-ST-2P e . N CITY-57-2IF .
TIILE [ Gelete TLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-ST-72IP CITY-51-2IP
TITLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2iP CiTY-57-2IP
TIMLE [ petete | TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2IP CITY-ST-ZIP
B
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue 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 empgwapgl [ohexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addzesyy y" bér like empowered
!
Loioe T oo -
SIGNATURE: 506G CUNG @ nid 4-150z £50-§30-1988
SIGNATURE AND TYPEQJORNERINFED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytime Phone #




< 1t

LIGHTING & LamP, INC.

36062 EMERALD COAST PARKWAY
DEsTIn, FL 32541 >

850-837-4750
June 27, 2002
Division of Corporations
Uniform Business Report Filings
., P.O. Box 1500
= __Tallahassee, FL.32302-1500 . .. . _ . . . = . . . o -

Subject: 2002 Uniform Business Report
Lighting & Lamp, Inc. (#59-3651727)

To Whom It May Concern:

Confirming my June 20® phone conversation with Marketa of the Department of State’s
Division of Corporations, I respectfully request an abatement of any penalties and fees associated
with the late filing of the subject Uniform Business Report. '

In July 2001 I was diagnosed with having a brain tumor. My condition has caused me to be
absent from my business from time-to-time. In my absence, I had entrusted my office manager
to file the completed UBR before the May 1* deadline. When I recently reconciled my May bank
statement I discovered that the check for the.filing fee had not cleared. Further review
uncovered that the completed form and check had not been mailed.

The office manager is no longer with my company. Due to the extraordinary circumstances that
prevented the subject UBR form being filed on time, I request your consideration and associated
abatement of any penalty.

—_ —— - e - — o — S - - - P

Attached are the completed form and applicable filing fee of $150.00. I am happy to share with
you that through the Grace of God I am feeling much better and back at work. Thank you for
considering my request. Please contact me at 850-830-1988 if you have any questions or need
any additional information.

Sincerely,
Lighting & Lamp, Inc.

President & CEO

attachments




