iy 92riea0

1. Entity Narme 04-21-2003 90405 017 ***150.00
SUN LIGHTING, INC.,
Principal Place of Business Mailing Acgdress
410 G GOVERNMENT ST P O BOX 18t
VALPARAISO FL 32580 NICEVILLE FL 325880181
2. Principal Flace of Business 3. Mailing Address “m’"m"m "m "m"””m‘ "”“"'I “"l um ""I "" ,"'
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
59-3671852 Not Applicable
Ze - Country: .- Sl e e |- County o | 57 Certificate of Status Desired” —*[J - $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTT, JACKIE C JR Street Address (P.0. Box Number is Not Acceptatle)
410 G GOVERNMENT ST
VALPARAISO FL 32580
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L
Signature, typed or printad nama of registared agent and lite it applicabia. (NOTE: Ragistered Ageni signature raquired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) . . .
After May 1,2003 Fee will bo 55000 | ot G0 01 ey B
Make Check Payable to Florida Department of State )
10, ~ OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete M [l change [ Addition g
nwe ., |MOTT, JACKIE C NAME e
staeet aporess (P O BOX 181 STREET ADDRESS 3
CITY-5T-2P 'NICEVILLE FL 32588 oy-ST-ZP a
- o
TITLE D J Delete . T [ change  [J Addition ) g
NAME MOTT, JACKEE C JR ' NAME
sTReeT ADDRESS (410 G GOVERNMENT ST STREET ADDRESS
_omv-st.ze_ |VALPARAISO FL 32580 —-- . e =y RoomyesTze o .. . . -
TITLE VP O Delete TILE [ change [ Addition
NAME MOTT, JACKIE C Il NAME
sTReeT aDDRESS |P O BOX 181 STREET ADDRESS
crv-st-ze |NICEVILLE FL 32588 CIvy-ST-21P
e ST ] Delete T O Change (] Addition |
NAME MOTT, JACKIE C SR NAME
sTReeT apokess (P Q BOX 215 STREET ADDRESS
orv-st-2p |NICEVILLE FL 32588 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-§1-2if
TME L .. . [ Delete TILE [ Change  [C] Addition
NAME T A . S e - T e Tl NAME P T . s .
STREET ACDRESS STREET ADCRESS
CITY-5T-2P ] R i CITY-ST-2iF
12. | hereby certify that the mformatlon supplied with this filing does not quality for the exarmption stated in Section 119.07{3Xi), Florida Statutes. | further certify th the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a r or direcior
of the corporation or the recelver or trust empowered to execute this report as reulr g by L gr 607, Florida Statutes; and that my name appearf i or Block 11 if
changed, or on an attachment with an _géidress, w| Il other like empowered. y
% Zrni 107 iff7 257 -5744
SIGNATURE: __ YA BE FEQUI : Y / ! /’7
7SIG \TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Da!al Daylime Phone #

(1



