2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

1. Entity Name -

SUN LIGHTING, INC.

DOCUMENT # PO0O000072513

May 18, 2001 8:00 am
Secretary of State

(05-18-2001 90008 038 ***150.00

Principal Place of BUsiness
410 G GOVERNMENT ST
VALPARAISO FL 32560

TMaiiing Address
P O BOX 181
MIGEVILLE FL 325880181

551813

2. Principal Place of Business

3. Mailing Address

[ A

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

MOTT, JACKIE C JR
410 G GOVERNMENT ST
VALPARAISO FL 32580

City & State City & State 4. FEl Number Applied For
‘W.- E7 '7/2;‘2 Not Applicacle
Zi Count i Count N - it
® ouniry Zp ouniry 5. Certificate of Status Desired O $8'75 Addltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATUR

8. The above namec entity submits this statement for the purpose of changing its (g

Signatura, typed or printed nama of registerad agent and titie if applicable.

BrEg office or registered agent, or both, in the State of Florida.

T

Hegistereckfent signature required when reinstating}

J30-0/

DATE

9. This corporation is eligible to satisfy its Imangjbie
Tax filing requirement and elects to do so.

e FMQW!!!_FEE IS $150.00 .
" After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finaacing
Trust Fund Contribution.

$5.00'May Be
Added tc 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 T Hoeete TILE Fres;ideat _ JCrange [ adciion 8

NAME MOTT, JACKIE C JR NAME NackE-C. P 2 2

STREET ADORESS | P O BOX 181 STREETADORESS | /2 9, (3 )¢ f Y/ 3

orv-st-2p | ALPARAISO FL 32580 stz | AL v eas i Me, - 2588 i
Cr [

TMLE D O pelete TILE Dlchange (7 Addiion | &

HaME MOTT, JACKIE C JR NAME

streeT A0DRESS | 410 G GOVERNMENT ST STREET ADDRESS

orY-s-zP PWALPARAISO FL 32580 CITY-ST-2IP . i

TILE : [ Delete TILE V) €C 5. clect— {1 Change ﬁAdelion

NAME NAME s i a, Ma'ﬁ‘ﬂ

STREET ADDRESS STREET ADDRESS | £ 9 A2 17 ¢ 134 !/

CITY-ST-2P avstze | aS e roas s e, P 225 Y8

TITLE O pelete TITLE _ﬁ@ét. l //".—mnu-ef {1 Change K’Addition

e e NpekE L mio A se

STREET ADDRESS STREETADDRESS | £ OX 215 ’

CITY-5T-21P CITY-ST-2IP Vi loaraise e P25 80

TITLE 1 Delete TITLE r 4 [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-$T-2IP

TITLE O pelete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-2IP

changed, or on an aitachment wi

SIGNATURE:

13. | 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 certify that the information
indicated cn 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f agdress, with all other like empowered.

. T2~ O/

FSD~727-56 00

e
/@Wo TV?( 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

I//



