FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

Secretary of State

DOCUMENT #  [P00COCOY6,IAT V.
1. Entity Name O qé;( bre M 01-27-2003 90152 008 ***150.00
MIDNIGHT D'LIGHT, INC. [/
2. Principat Place of Business 3. Mailing Address
1430 S PTRST ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 4 SUITE &
City & State City & Siate 4, FEINumber Applied For
LAKE CITY, FI, 32025 LAKE CITY, FL _ 32025 59-3642984 Not Applicable
Zip Country Zip Couniry i ) $8.75 Additional
5. Certificate of Status Desired [} . N
32025 USA 1I072E us Fes Required
e N o - 7. Name and Address of Current Registered Agent
= - TR < ISR TN - S sl R Name z oD e I e i Az
NOT WRI ODOM, JAMES L
Do 0 ITE Street Address {P.0. Box Number is Not Acceptable)
IN THIS SPACE e
SUITE 4 .
City - Zip Code
LAKE CITY FL 37075
8. The above named erilily submils this statement for the purposa of changing iis registered office or registered agsnt, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signature, yped of printad name of registered agent and ttle if applicable, (NOTE: Registered Agent signalure required when re nstating) DATE
January 1-May 1 Fee is $150.00 . o
ef After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
- Amended UBR is $61.25 Trust Fund Contribution, Added o Fees
[ Make Check Payable to Florida Department of State
‘|- 10. OFFICERS AND DIRECTORS
G X o
TITLE TITLE =
e PRESIDENT ol S
" STREET ADDRESS ODOM  JAMES L STREET ADDRESS E,'
ovsrzw | 1430 S FIRST ST, SUITE 4 CiTY-ST-2P &
THE LARKE TITY, FL 32025 THE ﬁ
NAME NAME Q
STREET ADDRESS STREET ﬂtD_'DRESS
CITY-8T-2IP CITY-S1-219
T VICE PRESIDENT-DIRECTOR TmE
NAME D.B. ODOM NAME .
| STREETADDRESS | 9. 430 _S_FTRST. ST, _ _SUITE={=-__ - SWElA00SS | _ = e i
s S ERER L )2 00 5. : i I i S B 1 & %R Y 2 T M
| ovsear | LAKE CITY, FI._ 32025 Gre-sT 2 T ITE
T N e e e FIILE
~ T o IN THIS SPACE
STREET ADDRESS STREET.ADDRESS
| cov-sT-20 CHY-SI-2IP
TITLE SE CRETARY TITLE
e DERRELL E. LYNN o
STREET ADDRESS PO BO X 8 7 STREET ADDRESS
Ciy-57-2IP ST. MARKS, FI, 32353 iry-St-zp
TILE ' TLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2ip CITY-Si-2P
12, | hersby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus 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 empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like emp pwared.
o d
SIGNATURE: _£% A S 1/24/03 (386) 7585610
SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytine Phone #



