2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

SITE LIGHTING DESIGNS, INC.

P97000096402

Principal Place of Business
264 GREENBRIAR DRIVE
PALM SPRINGS FL 33461

Mailing Address

264 GREENBRIAR DRIVE
PALM SPRINGS FL 33461

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-18-2003 90066 031 ***150.00

VARG AR AR

JEFFCOAT, RANDAL
264 GREENBRIAR DRIVE
PALM SPRINGS FL 33461

Suile, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
N o= s e — _ 65-0793487 Not Applicable
Zi Count Zi B T Country T T T e e e ez
° unity P ountr 5. Certificate of Staius Des rea‘"‘”“ﬁ'—-a’&e ggalﬁ?;c"t"’”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registerad agent and 1itla if applicable

(NOTE: Regisiered Agent signature raquired when rainstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 K
Make Check Payable to Florida Department of State |

L
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE + D [ Delete TILE [J change [ Addition
HAME- JEFFCOAT, RANDAL R NAME
smser aoess | 264 GREENBRIAR DRIVE STREET ADDRESS
criyr-ze- | PALM SPRINGS FL 33461 CITY-ST-21p

" TITE D 1 Delete THLE [dChange [ Addition
NAME JEFFCOAT, KATHLEEN L NAME
street aDRESS | 264 GREENBRIAR DRIVE STREET ADCRESS

(- ciry-sT-2P-— | PALM-SPRINGS-FI=33461- CITY.ST.ZE e - -

TTLE [ petete TIILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-ZP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

indicated on this report or supple
of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

tal report is true a

th an address,

Alp)

ofher jike empowered.

At TTRED

12. | hereby cerlify that the information supplied with this mm? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
trustee empowesegllo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S~ -9227

IGNATURE AND TYRED Qft PR NAME OF SIGNING OFFICER OR DIRECTOR

DO3/)4/03

Data

Craytime Phone #

OFF SV RN

CR2E034 (10/02)



