2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000022379

UTILITY & MUNICIPAL LIGHTING SALES, INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90161 028 ***150.00

Principal Place of Business Mailing Address

1289 LAKE FRANGIS DRIVE

APQOPKA FL 32712 APOPKA FL 32712

1289 LAKE FRANCIS DRIVE

R RERI AR

3. Mailing Address

MoAl<

2. Principal Place of Business

(009 Mritiann Ceniee

éﬂ

Tax filing requirement and elects 10 do so.

Guit Aptéeﬁ 5 Suite, Apt. #, etc. 0OC NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number,~ . Applied For
IAHTLAN D Féﬂe/vo AT 57- 3 70 ‘// 7] Not Applicable
£ o, — <P Country 5, Certificate of Status Desired O $8.75 Additional
2 76/ K 67&: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - Ce— e e -
LANDRETH' THOMAS T Street Address (P.C. Box Number is Not Acceptable)
1289 LAKE FRANCIS DRIVE
APOPKA FL 32712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistersd agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. This.corparation is sligible to satisfy its Intangible | o EILE-NOW!I!-FE D8 . ) L ) -
-~ - -~ T LTl AR " —10.*Eteclion Campaign-Financim -00-
After May 1, 2002 Fee will be $550.00 peig 9 $5:00 May

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE Ochangs  [J Addition
NAME LANDRETH, THOMAS T NANE
stheeT sooress | 1289 LAKE FRANCIS DRIVE STREET ADDRESS
CiTY-§7-21P APOPKA FL 32712 CITY-ST-2IP
TITLE D T Delete TILE [ Change  [7 Addition
NAME LANDRETH, STEPHANIE A NAME
STREETADDRESS | 1288 LAKE FRANCIS DRIVE STREET ADDRESS
CITY-ST-2IP APOPKA EL 32712 CITY-ST-2IP
TITLE [ patete TITLE [Jchange ] Adoition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Celete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

13. | hereby certify that the information supplied wj
indicated on this re| r supplemental repg
of the corporation gr thg receivey or trustee ¢

ith an add ith

all Olhe

ke empowered.

RSt e

is filing dees not qualify for the exemption staled in Section 119.07{3¥i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
giwvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in Block 11 or Block 12 if

Zﬁﬂwf/"# ’ /@/ﬁz, ??@-4777

/SIGNA'I'URE AND Y¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

oo

W

CR2E034 (9/01)



