2002 UNIFORM BUSINESS REPORT (UBR)

FILED T

May 23, 2002 8:00 am
DOCUMENT # ? )
1. Enlity Name P94000036841 Secretary Of State
UNIVERSAL LIGHTING' SERVICES, INC. 05-23-2002 90050 004 ***150.00
.‘f’, - PRERE SAR T SR VT P :Th‘té oy f)j’u, P P A R L weld e
Principal Place of Business ) Mailing Address
s NUS e P! BOX 345 —
ORANGE LAKE FL 32681 ORANGE LAKE FL 3268t 4‘54‘“‘1‘
T — O G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ‘
L e ) i 59'3241297- sz e — | - |Not-Applicable | —=
Zip Country zp Country 5. Certificate of Status Desired [ $8'75 Additional -
' Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDER’ KE"H Street Address (P.O. Box Number is Not Acceptable)
19405 N US 441
QORANGE LAKE FL 32681

City Zip Code

FL

SIGNATURE

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, typed or printed name of registared agent and tfle if applicable.

(NOTE: Registerea Agent signature required when reinstating}

DATE

9. This corpetation is eligible to satisfy its Intangible
Tax filing requirement and efects te do so.
(Se¥ criteria on back)

FILE NOW!l! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Y

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Detete TITLE [l cChange [ Addition §

MAME FIELDER, KEITH A NAME e

i | cANOP P s e :
o

TMLE ST 3 veleta TTLE D change [ Addition E

NAME ‘FIELDER, RUBY P NAME

STREET ADDRESS RT1-BOX 838 STREET ADDRESS

oStz T MICANOPY T = Q= Cy-ST-2p T - - - — - -

TITLE e [ pelete TITLE [ change [ Addition

NAME B HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TILE 1 petete THTLE [ change [ Addition

HAME RAME

STRFET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-71P

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O pelete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-219 CITY-ST-ZIP

13:.:-hergby certify that the Information supplied with this filing d
Vdindicated on'this‘report or supplemental report is true apd
- of the corporation or jver or trustee empowergd

W changé_d. or on'a ﬁw

like e

1
' e

e

accurate any

o
I

oy

£

alify for the exemption stated in Secticn
that my signature shall have the same
10 execute this, epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
@ pebwered.

1)

119.07(3)(1), Florida Statutes. | further certify that the information
legai effect as if made under oath; that | am an officer or director

352-59(-gi

snGNM}hE AND TYP

PH’TED_MME 'OF SIGNING OFFICER OR DIRECTOR

o2,

Date Daytima Phons #

H e




