FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

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

SIGNATURE .,
gignalure, typed or printed name of registered agent and lilla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
1
L L T o chtoncompsprars 8600 o
) N rust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Departrment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D [ Delete TITLE P T ‘D . [rChange [ Adition
NAME DEBETTA, FRANK G NAME ! '
srreeT aoomess | 3113 S.E. 54TH CIRCLE STREET ADDRESS
ov-si-ze | OCALA FL 344718342 CITY-ST-2P P
TiE D [ Delete TILE \/P , S , -D WP Change [ Additon
NAME STOCKING, NICOLEE E HAME ’
staeeT ADDRESS | 3113 S.E. 54TH CIRCLE STREET ADDRESS
CITY-ST-2IP OCALA FL 344719342 CITY-ST-2IP
—{.ame. R ) —_ [ Delate TITLE {Jchange ] Addition
NAME T RN - — NS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ] Delete TITLE [ change [T Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O pelete TITLE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP s

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowereg 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 alljother like empowered.

° %

SIGNATURE: Q) REN@EE SPCkiNG  URTIR Satay-220

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR "7 Dats Dayime Phene #

AV BIBGLS0

DOCUMENT # P01000013030 ecretary of State
1. Entity Name 04-28-2003 90123 040 ***158.75
SOUTHERN LAMPS, INC.,
Pringipal Place of Business Mailing Address
3113 SE. 54TH GIRCLE 3113 S.E. 54TH GIRCLE
OCALA FL 34471-3342 OCALA FL 34471-9342
2. Principal Place of Business 3, Mailing Address ||||H“‘ ”| |||I|“|I| ||'” "m ""I "‘IHIIII’“" IIIlI "m |||l llll E
| Suite, At #, etc. Suite, Apt. #, etc. \ﬁHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nurmnber Applied For
' 59-3700948 L Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desgired $8.75 A.dditw"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T i e A Name S et L o - = —
DEBEITA' FRANK G Street Address (P.O. Box Number is Not Acceptable)
3113 S.E. 54TH CIRCLE - -
OCALA FL 34471-9342
City FL Zip Code

CR2E024 (10/02)



