2003 FOR PROFIT CORPOR

ATION

UNIFORM BUSINESS REPORT ({UBR

DOCUMENT#  PO0000030942

COMMERCIAL LIGHTING AND ELECTRICAL SERVICES, |

:_’g

Mailing Address
1015 SUNSHINE LANE

Principal Place of Business
1015 SUNSHINE LANE

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90099 005 ***150.00

SUITE 103C SUITE 108 . '
i B A B
2. Principal Place of Business. 3. Mailing Addrass
Sulte, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Appiied For
’ 59.3643 1 76 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O gggesq lﬁ:’g‘:‘;‘k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- = s SE P S L ez o~ —_— —-N“TE:-_“— T~ SR N
o “JOHNS_ON'KMIGHAEL H Sireat Address (P.O. Box Number is Not Acceptable)
1015 SNSHINE NE LANE
SUNE. 103C
ALTAMONTE SPRINGS FL 32714 City FL | ZrCoce

the obligations of registered agent.

8. The above named entily submits this staternent for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE

« Make Check Payable to Florida Department of State -

svmo.wmammmwm!wﬁuuamﬁmbh. L. (NOTB-mmmAmmmuhdmnmm) . Darg )
. FILE NOW!!! ‘FEE IS $150.00 o . o '
‘ 9. Election Campaign Financing $5.00 May Ba
- . . AfterMay 1,2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees

3

- 10, OFFICERS AND DIRECTORS = - . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (INAT — — _

T omme Tevsp T T [J Delete me CIchange  [J Aduition* | &
HAME JOHNSON, MICHAEL H NAME ! g
STREET ADORESS | 1015 SUNSHINE NE LN, STE 103C STREET ADDRESS 3
ur-s1-2p | ALTAMONTE SPRINGS FL 32714 CITY.- S7- 2P g
ine k(] 7 Deteta Tme Ol change 3 Agdition 1
NAME JOHNSON, SUE W NAME
STREET ADDRESS | 1015 SUNSHINE LN. STE #103-C STREET AUDRESS
orv-st-ze— | ALTAMONTE SPRINGS FL 32714 CITY-S1-21F
TLE O petete TILE [ Change  [J Adgition

| hanE - ] NAME — : ! -
STREET ADORESS T ) T Y e ADReSs
CIFY-ST-21P CITY-51-2P
Tme O petgte TLE Ol Changs [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST- 2P CRY-5T1-71P
Tine O Detete M [ Change [ ddition
MNAME . NAME - . .
STREET ADDRESS Tl . STREET ADDAESS |- L &
CITY-§T-2P : T - " CITY-5T- 2P R U T A P P
LE I 27t D Delete SME LD DLIE T YR I Crange - o
N N Tt Wiy oot o NAME ! A N t f_l V e :
STREETADGRESS | * o . | o ) STREET ADDRESS \ 4 R ‘o - DL
GTv-57-2P S e e | CITY-51-2P - :

indicated on this report or supplemental report is trua al

SIGNATURE:

12. ! hereby cariiz that the information supplied with this !ilir?g does not qualify for the examplion stated in Section 119.0 ai(f
i accurate and that my signature shall have the same tegal effect as il made under oeth; that | am an ofiicer or diractor

of the corporation or the recaiver or lrustoe empowered 10 exacuta this report as reguirad by Chapter B07, Florida Stalstes; and that my name appears in Biock 10 or Block 11 il
changed. or on an attachmant with an addrass, with all other like empowered.’

7(3)i}. Florida Statutes. | further certify that the infarmation

1=3-02 4YPHT 7FF075

Daytima Phone #




