FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLONIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlws;:C(r)el:a(r:g:PSctniznoms Secretal'y Of State

DOCUMENT # PQ7000082650 (7)

1, Corporation Nama

LUME ELECTRIC SERVICE, INC.

00

CR2E34 (10/7)

Principal Place of Business Mailing Address
624 MARGARET STREET 624 MARGARET STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatdied
2. Principal Place of Business 2a. Mailing Address 4. FEl Number |Applied For
21) 26] J :31'6 ‘I?.. (2% Not Applicable
Suite, Apl. #. elc. Suite, Apl. #, eic. o " % $8.75' additlonal
22 E] B. Cenificate of Stalus Desired Feo ’* equired
City & State | City & State 8. Eiection Campaign Financing $5.00 May Bo
m 2!?] . Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intangible
;ﬂ 25 ;] m Personal Properly Tax due June 30, ] Yes t] No
9. Namse and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
UNDERHILL, CARL L 81| Name
824 MMET sm 82| Street Address {P.O. Box Numbar is Nol Accepiable)
JACKSONVILLE FL 32204
[1]
64| City FL Issl Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing Ais regisiered
office or registored ageni, or both. in the State of Florida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. 1 am familiar with. and accopt the abligaticons of, Seclion 607.0505, Florida Statutes.
SIGNATURE e
Signature. typad of puntod narme of registored Agent and 1 i BppIc atia {HOTE Repistered Agent signature required when rainsiating) DATE
12 OfFICERS AND DIRE CTORS i EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 12
TITLE cD T oeere LI [ Change ] [ Addition
NAME UNDERHILL, CARL L 12 NAME
street aooness | 1855 WOODMERE DRIVE 1.3 STREET ADDRESS
Ciy-S1-2P JAGKSONW.LE FL 33210 1.4 CITY-ST-20P
TITLE [T oFLete 21TIME [ Change | [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP o 2 4CITY-ST-2P
LE T DELETE 31TILE L Change | L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SFREET ADDRESS
CITY-ST. 21p ! 34.CAY-S1-21P
TITLE O oeeere 41 TITLE LI Change | ] Addition
NAME » 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21IP 4.4 CIFY-ST- 2P
e 3 oteete 5.1 TITLE [T Crange | T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy - 81-2 54 CITY-5T-7IP
TITLE T pecete 6.1 TITLE T[] Change | ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21p 64 CITY-S51-21P
14. | hereby cerlily that tho Information supphed with this Yiling docs nof qualily for the exemption stated in Section 118.07(3)(1), Florida Statuias. | further certily that thé information

indicated on this annual reporl or supplemonlalannual repor is true and ageurate 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 rogiver or trusleg empo exocule this report as required by Chapter 607, Florida Statutes; and that my name agpears in

odoe L. Lhop€int 0296 903342998

SIGNATURE:




