2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P01000004212 Secretary of State
1. Entity N ‘.
Py Mame v 03-29-2005 90014 030 ***150.00
UNITED LIGHTING CO., INC.
Principal Place of Business Mailing Address
5716-1 ST. AUGUSTINE RD. 5716-1 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite. Apl. #, etc. Suitei Apt. #, Bt , 1st MOORE CREEOSA (10’04)
5716-1 Augustine Road
City & State City & State 4, FEl Number Applied For
Jacksonville, Florida 59-3708444 Not Applicable
Zp Country 3 221'5) 07 S%js;g 1 5. Certificate of Status Desired a ?i‘;fq:‘iﬁﬂ“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁEELl'I;IE[?EVF"IéI\RIBECNT DR, SUITE 2301 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent .

SIGNATURE Akel, Edward C 3-23-05

Signalure, typad of prnfed name of (eqisterad agent and Ltle f apphcabla (NOTE: Ragisiared Agant signature raguired when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10 iR OFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D - [ pelete TITLE [ change  [] Addition
NAME GRIFFIN, JOHN E JR ‘ NAME

STREET ADDRESS 5716 ST AUGUSTINE RD ‘ - . STREET ADDRESS

CITY-ST-2P JACKSONVILLE FiL 32258 CITY-ST-2(

TITLE P O Delete TITLE [ Change [ Addition
HAME JEFFRIES, JR., G. BOWER NAME

STREET ADORESS [5714-1 ST AUGUSTINE ROAD STREET ADORESS

CITY-ST-2iP JACKSONVILLE FL 32207 CIY-51- 7P

TILE ST O Delete TLE [Ochange ] Addition
NAME JEFFRIES, MARTHA NAME

STREET ADDRESS | 5714-1 ST AUGUSTINE ROAD STREET ADDRESS . e o
orv-si-ar [ JACKSONVILLE FL 32207 Y omvstze -

TITLE O celste TLE [ change  {7] Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§1-21P CITY-SE- 2P

TME [J Delete TILE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7IP

e [ Dalete TINLE [ Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certity 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 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—— 3-23-05 ; .
SIGNATURE: 98,3/;7//”,,. [ i - 6 50~ 087 4

SIGRATURE AfIB-TYPED OR I’rRINjED !ﬂE OF SIGNING OFFICER OR DIRECTOR Cag Daytrro Phone ¥




