2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am

DOCUMENT #  P96000013351 Secretary of State

1. Entity Name

SONLIGHT ELECTRIC, INC. 03-07-2002 90002 048 ***150.00

Principal Place of Business Mailing Address

3232 GULFCOAST DR 3232 GULFCOAST DR

SPRING HILL FL 34607 SPRING HILL FL 34607

2. Principal Place of Business 3. Mailing Address ||||M||| “I Ill‘ I"” Ilm IlI" I||” Ilm “lII ”‘l””" INl”m m'
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far

59-3354520 Not Applicadle

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
e e e e e o —Name __ ! _ R R )
OWNBEYr RONALD Street Address (P.O. Box Number is Naot Acceptable)
3232 GULFCOAST DR
SPRING HILL FL 34607
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.

SIGNATURE
Signaturs, typad or printec name of regisiersd agent and title if applicabla. (NOIE: Registered Agent signatura required when reinstatiog) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
<t ’ > . paign Financing $5.00 May Be
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE POT [ pelete TITLE (JChange [ Addition ‘é

N OWNBEY, RONALD e 2

STREET ADDRESS (3232 GULFCOAST DR STREET ADDRESS §

C|WZ§T-1|P SPRING HILL FL 34607 Cry-st-zie §

e VPS T Detete TITLE O change [ Addition | O

NAME OWNBEY, KATHLEEN M NAME

STREET ADCRESS 3292 GULFCOAST DRIVE STREET ADDRESS

orv-sT-2P  |SPRING HILL FL 34607 CITY-ST-2P

THLE ?-'-Séf-‘m:‘= i ER O Getete TLE [].Change — -] Acdition={=—
N} 3, AECL =TT D A Y NANE

swEETaboRESs | A 3O R FARIS O L STRECT ADDRESS

CIrY-ST-2P A spn AL SYECT CIFY-SI-2P

TILE Tl errlt - ] Detete TLE [ change [ Addition

NAME Jaso~ P Owwndey NAME

STREETADIRESS | 442 §2 PRtS57eLl AVE STREET AUDRESS

oSt | Sperng #rLL AL 3YEL 7 CITY-ST-ZP

TMLE [ Delete TITLE [ change [ Addiion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-$T-2IP

TILE [ pelete TITLE [ Change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 5T-2 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florita Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

ith all.ather like empowered.
SIGNATURE: SREIIZ \LJ: ALZLZRED 2-20-02 57352 27273434

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINK OFFICER OR DIRECTOR Date Daytime Phona #




