2001 UNIFORM BUSINESS REPCRT (UBR) FILED 5

May 29, 2001 8:00 am’
POUUMENT # P8000008407 Secretary of State

AEROSPACE LIGHTING INSTITUTE, INC. 05-29-2001 90004 033 ***150.00
Principal Place of Business Mailing Address
2783 CAMDEN ROAD 2783 CAMDEN ROAD
CGLEARWATER FL 33759 CLEARWATER FL 33759 6 6 0 5 1 8
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £G-3409332 Applied For
Not Apgplicable
Zi Count Zi Count ‘ i
° ountry P ountry 5. Cerificate of Status Desired 1 $8'75 A_ddutlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie .
GODFREY, GEORGE
Strect Address {F.0O. Box Number is Not Acceplable)
2783 CAMDEN ROAD ¢ P
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite “egistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
signature, typed or printed name of registered agent and title if applicable. (NOT  Registered Agent 8 jnature required when reinslating) DATE
[ 10
9. This ;lorpo.at\c.)n is eligible to satisfy its Intangible FILE NOW !! FEE IS. $115]0.00 ) 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rfzqwrement and elects to do so. After MAY 1, 2( 11 Fee will bﬁ$550'0 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) O Make Check Payal le to Department of State
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP ] Delete LE [JChange [ additien | 3
AN GODFREY, GEORGE W NAME e
sTreeT ADDRESS | 2783 CAMDEN RD STREET ADDRES 3
£ITy-51-21P CLEARWATER FL 33759 CITY-51- 21 i
o
TTLE DST [T pelete 1ITLE [l Change  [] sdditien E:)
HANE GODFREY, JEANETTE A NAME
street ADDRESS | 2783 CAMDEN RD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NARE NAME
STREET ADDAESS STREET ADDRE 'S
Ciy-sT1-2IP CITY-ST-2IP
e O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-Sr-zip CITY-S3-2IP
13. | hereby cuertify that the information supplied with this filing does not qualify fo the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that 1 -y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carparation or the receiver gpirustee empowered 10 gfacute this report # required by Chapter 807, Florida Staiutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: (L ‘ (/«9/0/ 7R7-79(-077°

& SIGNATURE AMD TYPED OR PRINTED NAME OF SI?"NG OFFI?( & DIRECTOR Cate Daytirna Phone #




