FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UER) Sgp 12,2003 8:00 am

DOCUMENT #  PO0O000018827 cretary of State
1. Entity Name 09-12-2003 90093 031 ***550.00
LIGHTNING CONSTRUCTION, INC.
Principal Place of Business Malling Address
1864 S. HWY. 17 P.O. BOX 275
POMONA PARK FL 32181-0275 POMONA PARK FL 321810275 _
I — VAR O W E AN A
Suits, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3645307 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired N} $8'75 Additional
Fee Reguired
6. Name and Address of Currcnt Registered Agent 7. Name and Address of New Regiaterad Agent
G SR T T e e T T TTTTT T Namg T T - e B
ST'DHAM’ DANNY R Street Address (P.O. Box Number Is Not Acceptable}
1864 5. HWY. 17
POMONA PARK FL 321810275
City . FL Zip Code

8. The above named entity submits this statement for the purpese 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.

s

/ SIGNATURE
- . . Signature, typad or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
| t
After S::t-fmr;gy‘: E,.ZE(iEI!eSe ?nsiﬁot;gos"rso.ou §. Blecton Campaign Financing $5.00 may Be
. " rust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D o O Delete TMLE [ Change [ Addition
NAME STIDHAM, DANNY R RAME
STREET ADDRESS | 1864 S. HWY. 17 STREET ADDRESS
cmv-st-z¢ | POMONA PARK FL 32181-0275 CINY-§T-2P
THLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P . CITY-ST-2IP
me | ) T Delete TITLE ) ) Changs [ Addition
NAME T R T T s T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2P
TME O pelete TITLE [J Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-2IP
TITLE [ petete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP J CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered X @ this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with 2

SIGNATURE:

Daytima Phene #

1884210

1y

CR2E034 (4/03)



