2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

ngNgmyENT # P94000040682

HOME LIGHTING & FANS, INC.

ecretary of State

04-14-2003 90393 027 ***150.00

Principal Place of Business
307 HWY 27

UNIT B

MINNEQLA FL 34755

Mailing Address
PO BOX 1423
MINNEOLA FL 34755

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3248282 Not Applicable
" : - —
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 P_«ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] . _,.“.._,—__'—_5__,\_;. e ——gmme o p AT Names e e o e e e o =
HARPER, DANNY D e Street Address (P.O. Box Number is Nol Acceptable)
112 CHESTER ST - -
.- MINNEOLA FL U755
‘.%, ) City FL Zip Code

" the obhg‘atnons of registered agent.

B The abqve 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, and accept

““SIG'N.*}TUHI‘E

Signature, type_d or printed name of registered agent and titls if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

) FILE NOW!! -FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
- Make Check Payable io Florida Department of State

9, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7" i O pelete TME [ Change [ Addition
NAME HARPER, DANNY D NAME

sTrReeT ABDRESS (PO BOX 1423 STREET ADDRESS

arv-st-2p - {MINNEQLA FL 34755 CITY-ST-2F

TTLE VP O Delete TIME [ Change [ Addition
NAME HARPER, DAVID NAME

STREET ADDRESS [PO BOX 192 STREET ADDRESS

om-s-2p  |MINNEOLA FL 34755 CITY-ST-21P

TITLE L rem e, . — [ J-Delete— ~ STITLE o~ - - | s e g o s - o —es o] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CHTY-ST-2IP

TITLE [ Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-7IP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIHLE ) pelete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is frue an

12. | hereby certify that the infarmation supplied with this fiin é; does not qualify for the exemption stated in Seclion 119.07(3)i), Fiorida Statutes. | furlher certify thal the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all ofher like empowered.

Abi/l -3 352-3¢¢-3302

Data Daytime Phona #

CHOLVIY

LV

CR2E034 (10/02)



