- - FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ PO0000066794 ecretary of State
1. Entity Name . 04-11-2003 90128 047 ***150.00
NATIONAL CUSTOM LIGHTING MANUFACTURING, INC.
Principal Place of Business Mailing Address 7 o
"301 SE 107TH AVE. M SE 10TH AVE.
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
e I 4 DB L
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1024156 Not Applicable
Zip Country Zin Country 5. Certificale of Status Desired [ §8'75 Additional
2@ Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RICHARDSON’ ROBERT Streat Address (P.O. Box Number is Not Acceptable)
301 SE 10TH AVE.
BOYNTON BCH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

|- BIGNATURE..
T SIgRatUNaTlypea OF prindd name of redistered agent end e’ applicable TETEn e tNOTE! Rogistared Agenl signature raqunred when rarnslahng) DATE
“ ,f S .
Aft::l;uEa;‘ 2‘2’1::!!3 iEeE vLisllﬂxsgég?}.oo *;\‘ i 9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State e
10. ! CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - [ Delete TITLE O change  [J Addition
NAME RICHARDSON, ROBERT Nz
street aooress | 301 SE 10TH AVE. STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33437 CITy-ST-7IP |
T [ Delete TITLE [ Change [ Addition
NAME NAME -
STR\‘:\E_‘T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
MLE [ oelgte TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelele TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T1-2IP
CTme ' O elste TTLE ~ [change [ Adition
NAME NAME Sl
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE ) O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P = - CITY-§T-2PP
12. | hereby certify that the informagHfon supplied with Jhis filing does ng quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su indthat my signature shall have the same legal effect as it made under cath; that | arm an officer or director
of the corporation or the recefver or trustee g ort as required by Chapler 607 JFlorida Btatutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachm i ere

0/02 Sz g3

ME AND TYPED OR PRINTED NAME OF SIGyIG QOFFICER OR DIRECTOR Date Da\mrna Phone d

122800

A

CR2E034 (10/02)



