2002 UNIFORM BUSINESS REPORT (UBR) FILED

WAV VRS [ |

DOCUMENT # _ P12454 May 27,2002 8:00 am
1~ Entty o Secretary of State |
, -
AMTECH LIGHTING SERVICES, INC. 05-27-2002 90319 012 ***150.00
Principal Place of Business Mailing Address
160 PACIF!C.f\ AVE. STE 222 160 PACIFIC AVE, STE 222
SAN FRANCISCO CA 94111 SAN FRANCISGO CA 94111
us us
2. Principal Place of Business 3. Mailing Address l."”"] III ”I'I Ill” I'm Ilm Im I"" M" I‘I“ ||I“ |’||| I’l" ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. 0DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘1864029 Nat Applicable
Zip Country 2o Country 5. Certficate of Status Desired ~ [J 3873 Additional
Fee Required
= - G,-Name and:Address of Current Registered Agent —=— —~— - == |o=c—zocnm-_=T7..Name and Address of New.Registered Agent.___— .. — —— [
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy iis intangible FILE NOW!I! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:iztlio::riiaéngnatir?gul‘;::ncmg .?dségj?oh;aeisae
(See criteria on back) 0O Make Check Payable to Department of State B
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTCGRS IN 11
TILE cD [ Delete TILE O Change [ Awdition | S
NAME BENTON, JESS E. Il NAME &
stReeT a0oRess | 160 PACIFIC AVE, STE 222 STREET ADDRESS §
arv-stze | SAN FRANCISCO CA 94111 GITY-§1-2P i
TITLE P 7 Delete TIMLE [J Change  [] Addition 5
NAME GILCREASE, RONALD NAME
STREET ALDRESS | 2390 E ORANGEWOOD AVE, STE 100 STREET ADDRESS
CITY-ST-2IP ANAHE|M CA 92806 CITY-ST-21P ‘
“E B - S e B (1 "R [T TANRS /£ 77 - R 7ot % Hem? (7] Change™ B Additiar| =
nAvE KAHN, HARRY H. NaME O Hare. Lottoine
STREET ADDRESS | 160 PACIFIC AVE, STE 222 STREET ADDRESS | /4 e Ave. Tz 222
orv-s1-2» | SAN FRANCISCO CA 94111 CN-STP ISpun Firdnessco. CA- FUn
TITLE T (X Detate TIE CFo [Treasuror B Change 3 Addition
NAME BOWLUS, DOUGLAS B. NAME S . @)earg,e
STREET A00RESS | 180 PACIFIC AVE' STE 222 STREET ADDRESS |4 £, P - 4 9& 222
orv-si-2¢ | SAN FRANCISCO CA 94111 CIY-SEZP fein %‘&e . LA QYN
TITLE VD [ pelete TITLE O change [ Addition
NAME SLIPSAGER, HENRIK NAME
STREETADDRESS | 160 PACIFIC AVE STE 222 STREET ADDRESS
arv-st-z¢ | SAN FRANCISCO CA 9411t oiy-g1-2p
TITLE O elete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby cerlify 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 reporl is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
oLthe ccgirporat\'on or lhehreceiVE( l;i’ trustgg empowﬁrel? 1ohexalaﬁule this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t: T Wit i t I
changed, or on an attachment with an address, wi [a>o er like empowere Lorramc P O’Hara
£ e
SIGNATUHEﬂJ P AT ARV IR EAssisnt secretary 5 02
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



