|
|
DOCUMENT #  POO000097345 Apr 18,2002 8:00 am
1. Entty Name ecretary of State
LIGHTING SPECIALISTS, INC. 04-18-2002 90492 033 ***150.00
Principal Place of Business Mailing Address
1839 IONIA ST. 1839 IONIA ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
£ <D fraunBRvE ci SAme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
¢ "73‘6,]‘50 yvg l// e ﬂvl 59-3677645 Not Applicable
Zip Countty 7~ Zip Country " . $8.75 Additional
ggzz WU 5' 5. Certificate of Status Desired O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
pecn T Bree L. SPercen: SR ]
=|==| EDBETTER;:-DAVID:A: SR:==== R e o == = =
! ) Street_?;!ress P.0. Box Number js Not Acceptable)
1839 IONIA ST. s3 ,&9 filond o8k C7T-
JACKSONVILLE FL 32206
City in Code
TA=rSor Vi e FL | 225sf
8. The above named entity submy s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M “j- t&%ﬁl—- £ y /Q /0 y
Signatura, Iyp'edmrﬁed name of registered agent and titla if appw. (NOTE: Registerad Agsnt signature required when reinstating) ﬁATE I
9. This t.cprporatit?n is eligible to satisfy its Imangible FILE NOW!IT FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
*Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Centribution. Added to Fees
- (See criteria on back) Make Check Payable to Department of State
M. QFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e D ﬁumete TE [JChange [ Addition 5
NAME LEDBETTER, DAVID A NAME 3
STREET ADDRESS | 7947 WOODLEIGH DR., S. STREET ADDRESS §
crv-s-2p | JACKSONVILLE FL 32211 crv-s1-zp I
TILE D [ pelete TITLE [ Ghange [ Addition (c_c)
v SPENCER, BRUCE W SR. ME
STREET ADDRESS 5550 AUTUMBHOOK CT STREET ADDRESS
CITY-ST-ZIP JACKSONV"_LE FL 32258 CITY-ST-ZIP
TME [ Detete TILE [J Change [ Addition
NAME NAME [ R
STREET ADDRESS _STREET ADDRESS - —= . = ==
) 8 I e = CITY-ST-2IP
TITLE [ peete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-ZIP CITY-ST-ZIP
TMLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS‘
CITY-ST-ZIP CITY-81-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee epapgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agelfégerwith all other like empowered,
P N AN -
SIGNATURE: % $a. '//é /;z, Foo -p60-¥4<2
r NG R OR DIRECTOR bl J o Daytime Phane #




