2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED é
Apr 07,2003 8:00 am

DOCUMENT #  P9Q7000019455 ecretal Yy of State N
1. Entity Name 04-07-2003 91039 007 ***150.00 =
H & H LIGHTING, INC.
Principal Place of Business Mailing Address
269 ODOMS MWL BLVD 269 ODOMS MILL BLYD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEAGH FL 32082
2. Principal Plage of Business 3. Mailing Address H"“"‘ tll m" ‘lm m” ||m "N ||’l| ”l‘l 'lm I‘"I I“Il I”I "II
975 Martin Ave 975 Martin Ave
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
Green Cove Springs, FL | Green Cove Springs, FL 59-3437962 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O . :
32043 USA 32043 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GHEEN‘ SCOTT A Street Address (P.O. Box Numbar is Not Acceptable}
153 BEAR DEN
PONTE VEDRA BEACH FL 32082
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name cf registersd agent and title if applicabls. {NOTE: Regislerad Agent signatiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. Election C. F
After May 1, 2003 Fee will be $550.00 8- Flection Gampaign Financing §5.00 may 8o
B rust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O celats THLE O Change [ Addition | S
NAME GREEN, SCOTT A. NAME s
STREET ADDRESS | 4653 BEAR PEN STREET ADDAESS 5
omv-st-2¢ | PONTE VEDRA BEACH FL 32082 cimy-st-2 D
TLE ] Dejete TITLE O ctange [ Adeition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS — e e e e e [} - STREET ADDRESS | et e -2
CITY-ST-2IP CITY-8T-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§7-2P
TMLE [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental I true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or i owered to exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ot Block 11 if
changed, or on an attachment with an & , with all othey powered
f™
SIGNATURE: ___SI{ /=
sac.mrufis ANDTYPEWINTED NAW SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




