2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000095836

WESTERN FLORIDA LIGHTING - FT. MYERS, INC.

Principal Place of Business
6213 PRESIDENTIAL CT., STE E
FT MYERS Fi, 33319

Mailing Address
C/O ROBERT D. ROYSTON. JR,
PC DRAWER 60205
FT MYERS FL 33906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91443 007 ***150.00

VR IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
01-0744239 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. . .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——ee
YSTON, ROBERT D JR :
RU ON' D Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD STE 101
FT MYERS FL 33807

»

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namsg of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Y FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/

10, OFFICERS AND DIRECTCRS
TITLE D [ Delete TLE P ] Change Mdditiun
NAME DUFF, MARK C NAME
sTrReeT aoDRess | 6956 ERIN MARIE CT STREET ADDRESS
CITY-ST-71P FT MYERS FL 3391¢ CITY-ST-2IP /
TmE [ pelete TITLE s,T [C] Change IE’Addilion
HANE R z::E « Kathleen A. Duff
STREET ADDRESS EET ADDRE! 6956 Eri .
rin Marie Court
CITY-5T-ZP CITY-ST-2P ot M me 22010
CTIME . o ] . O pelete TILE I e [J Change [ Addition
" NAME . T i - - TR NAME T - oo
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-5T-2IP
TITLE Delete TTLE ange imon
(] [ ch O Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE {7 Delete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP ¢ITY-ST-2IP
TITLE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21P 7 CITY-ST-2IP ‘

|nd|cated on this report or supplemental repyrt is
of the corporation or the receiver or trustp &
changed, or on an attachment with an 2544

IQEDI

f Zhg¥accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
Eed Ao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
other like empowered.

4 / 36/63 (23a)590- 6402

Date Daytima Phong #

LOTI

nv

CR2E034 (10/02)



