FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 10, 2003 8:00 am

DOCUMENT #  P97000046893 Secretary of State
1. Entity Name 01-10-2003 90074 018 ***150.00
JACKSONS LIGHTING INC.
Fringipal Place of Business Mailing Address
2672 TAMIAMI TRAIL 7 2672 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33852
N S IR0 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0763293 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STEINACKER, SUEANNE Street Address (P.O. Box Number is Not Acceplable)
22499 RYE AVE
PORT CHARLOTTE FL 33952
City FL Zip Code

8, The above named entity submils this statemeant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
X \ 9. Election C F
At May 1,200 Feowilbo$55000 et Sy 35,00 e
Make Check Payable to Florida Depariment of State i
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e VSL O Delete THLE vk [-thange [ Addition
NAME VANSKIVER, LESUE NAME Lestie By pFrecer
sTrezrT AopRess | 1109 BEAUMONT AVE STREET ADDRESS
cv-st-zp | PORT CHARLOTTE FL 33948 CITY-ST-2IP
TILE PDT 7 Dalete TLE [0 Change [ Addition
NAME STEINACKER, SUEANNE NAME
STREET ADDRESS | 22499 RYE AVE STREET ADDRESS
CIY-ST-ZiP PORT CHARLOTTE FL 33980 CITY-ST-21P
TILE S 1 pelete TITLE [J Change [ Addition
NAME STEINACKER, GREGG NAME
STREET ADORESS | 22499 RYE AVE STREET ADDRESS
cmv-s1zp | PORT CHARLOTTE FL 33980 Gry-51-2p
TITLE ‘ O pelete TITLE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IF
TITLE (7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE ' O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin ac; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ndicated on thls report or supplemental reor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corpor BT redlip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=L...\ empowered.

Sheinackes }}?) 8 3 FYl-L25-DpYY

Date Daysme Phane #

Q
TRE AND TYPEODQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




