FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036841 Secretary of State
1. Entity Name 05-05-2003 90304 016 ***150.00
UNIVERSAL LIGHTING SERVICES, INC.
Principal Place of Business Mailing Address
19405 N US 441 P.O. BOX 345 . R
ORANGE LAXE FL 32681 ORANGE LAKE FL 32681 - C
2. Prinopal Place of Busness 3. Mailing Address ”"n"“" 'Im Im’ "W "““m‘ "’" u”l I"Il ‘lm IIII, “" m’
Suita, ApL. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3241297 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired D $8'75 A_dditional
B . . Fee Requirad
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
FELDER, KEITH -
- = - - Street Address {(P.O. Box Number is Not Acceptable)
19405 N US 441
ORANGE LAKE Fl. 32681
City FL Zip 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. | am famlliar with, and accept
the cbligations of registered agent,

S SIGNATURE
. Signature, ¥Red or printed nams of registared agent and 1itle it applicabla (NOTE: Registered Agent sighatura raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C ign Financi
' Aertiay, 200 Foswilbesss000 oo e 1y $5.00 oo
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE ' [ Change [ Addition
NAME {ELDER, KEITH A NAME
saeer aporess RT. 1 BOX 838 STREET ADDRESS
CITY-ST-2IP ICANOPY FL 32667 CITY-51-21P
TMLE T [ Delets TMLE Ol thange [ Addition
NAME |ELDER, RUBY P NAME
sTreer Aopress RT 1 BOX 838 STREET ADDRESS
CITY-ST-ZIP ICANOPY CImy-ST-2P
MLE 03 Delste TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
we T [ Delete e o " Cichange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7P
TILE [ petete TILE [ Change [ Additian
NAME HAME :
STREET ADDRESS . STREET ADDRESS
LTY-ST-2P CITY-§T-7P J
TE O petee TITLE [ change [ Addition
NAME NAME
STREET ADDFESS STAEET ADDAESS
CITY-S1-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}), Florida Statules. i further certify thal the information
indicated on this report or supplementalyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the receiver or trystge smpowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empoweread.

changed, or on an attachmes wuth a é
] alex
SIGNATURE: u < nquQ

ATYRE REQUIKS D *ﬂzx/o,’s 250~ 59 ) Liyg?

\— SIERATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂte Daytima Phone #

1V 9¥52e00

CR2EQ34 (10/02)



