FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 24, 2003 8:00 am

Y fantcaon |

DOCUMENT #  P01000044684 Secretary of State
1. Entity Name 02-24-2003 90188 012 ***150.00
ROBERT LIGHTSEY, INC.
Principal Place of Business Mailing Address
1083 HEMINGWAY DR P O BOX 330383
DELTONA FL 32725 : DELTONA FL 32739
S S AN AOI MG
343c Hiceory CReEx QD
Sulte, Apt. #, etc, Suite, Apt. #, elc. CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’DE;:rm\JA s Fe NOT APPLICABLE Not Applicabie
Zip Country Zip .| Country N iats of aiEe fes T~ $8.75 Additional
32139 . - | ———prs-fi e e 5: Certificaté of S1atls Desired O Pee Requiredl na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
} Name ,R & L
BT VGHTSE o
UGHTSEY‘ ROBERT Street Address (P.O. Box Number is Not Acceptable)
1083 HEMINGWAY DR 3430 Hieroey Ceice Ro
DELTONA FL 32725
i Zip Cod
City Vevtonna FL '_ng\gg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the otligations of rW
SIGNATURE

Signaturer yped or printad nan'ﬂe /ﬁstared agent and title if appiicabla {NOTE: Registerad Agent signatire required whan reinstating) DATE

CR2E034 (10/02)

W
FILE NOW!! FEE IS $150.00 ‘ N ‘
Aty 1, 2003 oo it e $53000 e | 8500 o

‘Make Check Payable to Florida Department of State ' edloFees
10. OFFICERS AND DIRECTORS I N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE D 11 pelete TITLE e/D Eﬁange [ Addition
NAME LIGHTSEY, ROBERT NAME RobLlr hGeHTSEY

streeT sooress {1083 HEMINGWAY DR SREETADDRESS | 3u 2@ Hhiemoty Cerex Ko,

orv-st-ze - DELTONA FL 32725 . CITy-s7-2IP Pevrown, Fu 32138

TITLE [T belete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-5T-71P

TITLE 71 pelete mE ’ T "7 OO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2P

TITLE "3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CIFY-ST-2P CTY-ST-2IP

TITLE (] petets TILE [change 7 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-7IP , CITY-5T-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ari 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 reguired 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 atj,l}ther like empowered.

SIGNATURE: SEM%HE@UHRED

SIGNATURE AND TYPED on?(}!b NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone #




