2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000030942 ng 10, 2002f8:00 am
17 Enty Name ecretary of State
COMMERCIAL LIGHTING AND ELECTRICAL SERVICES, INC 02-10-2002 90001 044 ***150.00
Principal Place of Business Mailing Address
1015 SUNSHINE LANE 1015 SUNSHINE LANE
SUITE 103G SUTE 103-C
B I 1R
2. Principal Place cf Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59‘3643176 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

“m fMithael & - Johnson

Street Address (P.C. Box Number is Not Acceptable)

LARSEN, ERIK C
243 W. PARK AVE., STE. 201

WINTER PARK FL 32789 /5/5 Sunshine NELAL, 7e (03 <
“AcTamonTe_Spgd FL | 2974

v
its this statement fggthe purpose of changing its registered office or registered agent, or both, inale State of Florida.

g Mihsel N -Johnson bresipent /;cf‘/ - 0X

registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reirfslem‘ng)

8. The above named entity su

SIGNATURE

ighature, typed o printed gam,

F 4
. Thi ration is eligib isfy i il FILE NOW!H! IS $150. . .
° Effﬁﬁ’fg iy o s o e After May 1, 2002 FFEeeE wsmsb;.i $505?J.00 10 Flecion Campain Fnaneng $5.00 wmay Be
g 1t : rust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ PVSD (3 Delete TITLE [ Change ] Addition
NAME JOHNSON, MICHAEL H HAME
swecTRooress | 1015 SUNSHINE NE LN. STE 103-C STREET ADDRESS
CITY-5T-ZF ALTAMONTE SPRINGS FL 32714 EITY-57-2P
TITLE TD 1 pelete TITLE {Ochange [ Addition
NAME JOHNSON, SUE W HAME
staeev ancress | 1015 SUNSHINE LN. STE #103-C STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CITY-5T7-2P
TILE 1 Delete TITLE (Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZIP
TITLE (1 Delete TITLE [ change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-SF-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITV-ST-2P :
TITLE [ Delete TITLE [ Change [ Addition
NAME HANEE :
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 cfficer or director
of the corporation er the receiver or frustee &mpgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addres; ith all othe like empoweragl

SIGNATURE: 4/ YA =B [ AA )/), "//ﬁz ’-/0775’5’&&75
URE AND TYPED OR PRIYTED NAM%GNING OFFICER OR DIRECTOR [ [

Cate Daytims Phone #

W T

v

CR2E034 (9/01)



