2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000058782 Apr 24, 2000 8:00 am

1. Enty Namo ecretary of State

LIGHTNING RV SUPPLY, INC. 04-24-2000 90002 024 ***150.00
Principal Place of Business Mailing Address
" HARNEY RD 10449 HARNEY RD )
TSRS L 93502 THONOTASASSA FL 33592-2953 LUVDLIEL
us
2. Principal Place of Business 3. Mailing Address ”"“"I “”ll‘ ” " II lm I” l l I "Il llnnlll 1“'
Suite, Apt. # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3266817 Nat Applicable
Zip ) Gountry R Zp ) Counlry 5. Cerlificate of Status'Desired  ~ [’ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2
GREEN, BRAD & &, BRAED
! Street Address (PO Bof Number is Not Acceptable)
8820 MAISLIN DRIVE “/0v49 Haguzy RoAD
TAMPA FL 33637
City Zip Code
, . THONOTO 5 4554 FL | 33592
8. The above named enti its this nt f e Purpfse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, by, or printed name of regist@ge'm and title if applicable. [NOTE: Ragistered Agent signature required when rainstating} DATE
8. This corperation is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 ! N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. i—'ﬁ;ugznc;ag éf::g;ﬁ:: neng O fdsd'gguﬁgzssa
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete THLE o B Change (] Addition
NAME GREEN, BRAD NAME GREEN B2A0
steeT anoress | 8820 MAISLIN DRIVE sTeeTADDRESS | /O 4G mar RIAd
omy-sT-2F | TAMPA FL CHTY-ST-2P Wﬁ" 1. 3359
TITLE O Detete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P - - -~ - -- Nl cy-sT-zp . I
TITLE [ peles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TITLE O3 Delete TINE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TiTLE 7 pelate TiTLE U] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-7iP
TITLE [ Celete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does nojdialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report Is rrue apd accur¥e afld that my signature shaj) have the same jegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee . fs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onh an attachme| powere|

ALRED (/—/j—ﬂd Fi- GE6-SAY I

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCR Date Daytima Phone # J

CR2E034 (4/99)



