2000 UNIFORM BUSINESS REPORT (UBR) FILED

M7 PR

I

DOCUMENT # P96000086246 May 30, 2000 8:00 am
1. Entity Name f
HARICON LIGHT BUILDING SYSTEM, INC. Secretary of State
05-30-2000 90076 047 ***150.00
Principal Place of Business Mailing Address
427 10 AVEW. STE3 POST QFFIGE BOX 520
PALMETTO FL 34221 PALMETTO FL 342200520
= PrinCipaI Fiace of Business s Maiiing Address ‘ lIl"Ill "| 'li | | I” | | | || | "IH |1|" |'|‘ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3453642 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T ot
MCKINNEY, S. KETH JR' ESQ Street Address {(P.O. Box Number is Not Acceptable)
605 75TH AVE
ST PETE BEACH FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnmed name of registered agent and ttle if applicable (NQTE: Registerad Agent signature requirad when reinstating} DATE
. R s ) "
g 1h|51$0rporam_3n is Ellglb:: t(tj s?nffyc;ts Intangible A FIEEA:I?W..! ?FEE IS."$1 50.50500 00 10. Election Campaign Financing $5.00 May Bo
axiing rgquwemem and eiecls fo do so. fter M » 2000 Fee will be $550. Trust Fung Centribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME TJchange [ Addition
NAME ROSVALL, DICK K HAME
sTReeT AORESS | P O BOX 520 N/A STREET ADDRESS
CITY-ST-2P PALMETTO FL CITY-T-2P
e AT [ Delete TITLE [ Change [ Addidion
NAME LIMBERG, STACEY H NAME
sTReeT ADDREss | P O BOX 570, 4403 7TH ST E #8 STREET ADDRESS
CITY-ST-ZP PALMETTO FL CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
CHAMEp e e cm o e ma e e L e e - NAME . -
STREET ADDRESS STREET ADDRESS
CIFY-3T-2P CITY-ST-2IP
TITLE [ petete TITLE {JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [ change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscutg.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other likgempo d.
o/, ﬂ Wzl 7/

SIGNATURE:
ECfNAME oFefGNING OFFICEROR mnscpf Date Daytime Phone #

&



