2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT #  PO0000079134 7" Secretary of State

1. Entity Name

ESTAR LIGHTING, INC. 02-05-2002 90142 034 ***150.00
Principal Place of Business Mailing Address
110 LOGUST RUN 110 LOCUST RUN
QOCALA FL 34472 QCALA FL 34472
2. Principa! Place of Busingss 3. Mailing Address “""l" m IIN I"I Iml IIm Ilm III” ‘I"I mll H"I "HI |m ’m
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sfate City & State 4. FEI Number Applied For
, 65‘1042181 Not Applicable
o Country Zip Cauntry 5. Cortificate of Staws Desred ] 987D Additional
- . . R . T T T T T _Fee Required..___ . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRAY, DON Street Address {P.0. Box Number is Not Acceptable)
110 LOCUST RUN
OCALA FL 34472
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registersd agem and title if applicable. (NOTE: Regist 4 ired when reinstating) DATE

CR2E034 (3/01)

9. Eisfﬁ%rp?ralici)? :\::;giblg t? sz:ns;fy(ijts Lr;tangime FILE NZWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
X T _g gqu © and giects 1o do so. [{ After May ge will b 00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Paya artment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE V [ pelete TME [ Change  [C] Addition

NAME BRADSHAW, ROGER NAME

STREET ADDRESS | 33 EMERALD COURT STREET ADORESS

CITY-ST-2IP OCALA FL 34472 CITY-ST-ZF

TITLE PT O Dolete TITLE [Jchange [ Addition

NAME WRAY, DON NAME _

STREET ADDRESS | 490 LOCUST RUN ) STREET ADDRESS

CITY-$T-2IP OCALA FL 34472 . - ) CIY-ST-2P )

TITLE S [ Detete TTLE [ Change  [[] Addition

NAME EARNSHAW, WILLIAM NAME

STREET ADDAESS | 48 NLE. 56 TERRACE STREET ADDRESS

CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP

TITLE O Delete TITLE [ Change (] Aduition

NAME NAME

STREET ADORESS . STREET ADRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [l Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE - [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerpaatal report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation cr the receivg Jstee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme k€ empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Tate 4 Daytime Phone #

A DA )
. Ll VAV RS ﬂl’é&‘w

el

e ] ]

S o S -



