2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIGHTNING BYPRODUCTS, INC.

P97000101915

Principal Place of Business
P O BOX 14452

GAINESVILLE FL 32604

Mailing Address
P C BOX 14452

GAINESVILLE FL 32604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90262 040 ***150.00

- -‘v’uuobu

AR R

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59-3509778 Applied For
Not Applicable
e Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ R - R

UMAN, JOND s

15 SE 7 STREET ~ ~
GAINESVILLE FL 32601

gt

- —— nrm

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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. 1 am familiar with, anc accept

. thé obligations of registered agent.

i

SIGNATURE

Signature, typed or printad name cf registered agent and title if applicabls.

{NQTE: Registared Agent signature required when reinstating)

DATE

; FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

<Méke Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD oL O elete TIME N [ Change  [C] Addition
NAME CORDIER, DANIEL J NAME

stReeT anoress |-1832 NE 6 TERRACE STREET ADBRESS

CITY-ST-7P GAINESVILLE FL 32609 CITY-ST-2P

TITLE TD [ pelete TITLE [JcChange [ Addition
NAME RAKOV, VLADIMIR A NAME

STREET ADDRESS | 6831 NW 40 DR STREET ADDRESS

GITY-ST-2IP GAINESVILLE FL 32653 CIFY-ST-2P

TLE SD [T pelete TITLE [ Change [ Addition
NAME 'RAMBO, KEITH J HAME

STREETADDRESS | 2315°'NW38'DR™— ~ ~ == o= =) seer avoress - I R P

CiTY-57-21P GAINESVILLE FL 32605 CITY-5T-7P ‘

TITLE VD [ petete TITLE . [ Change [ Addition
NAME STAPLETON, MICHAEL V NAME

STREETADDRESS | 7217 NW 152 PL STREET ADDRESS

ov-s-ze | ALACHUA FL 32615 CITY-§T-2P

TTE D [ petete TITLE [ Ghange  [] Addition
NAME UMAN, MARTIN A HAME

STREET ADDRESS | 14281 NW 173 ST STREET ADDRESS

CITY-5T-2P ALACHUA FL 22815 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . CITY-ST-2P

12. | hereby certify that the iNformation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
igfrue and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
axeiver or us Ive Wmpqwered 1y executs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If

indicated on this report ohsupptemental relort i
of the corporation or the r

changed, or on an attach

SIGNATURE:

N

QL wilh abathirgss,

ith all of¥er like empowered.

:iOI)

Date Daytima Phone ¥

T EILIAAS

nv

CR2E034 (10/02)



