2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT #  P97000105017 Secretary of State
1. Entity Name 03-28-2003 90094 033 ***150.00
R.L. KARNES LIGHTING DESIGN, INC.
Principal Place of Business Mailing Address
4299 27TH COURT, SW. 1597 *L* PINE RIDGE RD.
#200 NAPLES FL 24103
NAPLES FL 34104 ]
: IR
2. Principal Place of Business 3. Mailing Address .
63T Pam Ape. EAST
Suite, Apt. #, etc. Suite, Apt. #, etc. .
CHECK HERE IF MAKING CHANGES
2.0.Box 33
City & State City & State 4. FEI Number Applied For
GoodLAND  FLolwDA 533484885 Nat Applicable
3?_: \ L\ O Cogysﬁ P Country 8. Certificate of Status Desired M gei'gesq‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- TR, - =~ . e - omr L - — -Name - e - E— - -

CORPORATION SERVICE COMPANY .

. Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

18, The above named entity sub_mits 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

Signatura, typed of printed name of registared agent and Wtle if applicable. {NOQTE: Registersd Agent signature reguirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Addedto Fees

11. ADDiTIdNSICHANGES TO OFFICERS AND DIRECTORS IN 13

10. "OFFICERAS AND GIRECTORS
e PD - 1 Delete e PD I Change [ Additcn
NAME KARNES, RICHARD ' NAME RARA)ES, R‘m ARD .

sTreeT anoress | 4289 27TH COURT, S.W., #201

STREET ADDRESS
orv-st-ze | NAPLES FL 34116 631 Paum AVE EAST ( PO Dox 98

CITY-ST-2P GooDLAND , FLOMMDA BMIYO

TNE O pelete TITLE D change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-3T-2iP

TMLE [ I _Tme. I B _ . JChangs _ [ Addition
NAME T ' RO BT o ; - T TTommET e

STREET ADDAESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE O pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

TLE [ Delete TITLE [ Chenge [ Addiiion
NAME NANE :

STREEY ADDRESS STREET ADDRESS

CITY-§T-7IP - cry-st-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an andress, with all other like empowered.

SIGNATURE:

nneETa

TR e AR 2 K ARA €S, 03:25-03  a%9 G4 [(8S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R
N
R
N

>
-
=

CR2E034 (10/02)



