FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P94000058782 ecretary of State
1. Enlity Name 04-09-2003 90137 013 ***150.00
LIGHTNING RV SUPPLY, INC.
Principal Place of Business Mailing Address
10449 HARNEY RD 10449 HARNEY RD f‘" e
THONOTASASSA FL 33592 THONOTASASSA FL 33592 '
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number _{. |Applied For-—=
P T e 59-3266817 Not Applicable
AR T  Couniry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN’ BRAD Street Address {P.O. Box Number is Not Acceptable)
8820 MAISLIN DRIVE
TAMPA FL 33637
City FL Zip Code

8. The above named enlity 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
the obligations of registered agent.

.

SIGNATURE

Slgnalure typed or prinied name of registared agent and title if applicahle. {MOTE: Ragistered Agent signature required when reinstating) DATE

: Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Deparlment of State
10._“ — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |PD . ' [ Delete TILE (3 Change [ Addition
HAME & |GREEN, BRAD. .. . NAME
steegt soowzss | 8820 MAISLIN DRIVE sweereoress | f O G HC( rney iHoad
ory-s-22 .. ITAMPA FL . CITy-81-21 ontSQSS G F’L, 335C2
TITLE s O pelete TITLE ’ [ Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TILE O Delete TOLE . [l Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
C[IY__ST- ap Y e e o VR oy % e TRt U e e - e g | _EI_TILLSJ_:.I.L.. [ T S U SO e, Dt o T S
TLE [ Delete TLE : ‘ CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
THE - [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

12. | hereby certity thatthe information supplied with this filing dgas nolGualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report 1 ratg angAhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiv trusjae ery ? culf e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywils andddrety wi ghligfEmpowered.

SIGNATURE: / IBRED 4-3-03

SIGNATURE AND TYPED OR PRWITECPNAME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phona ¥

TASIOY KU

v

r

CR2E034 (10/02)



