2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036187 S§p 21,2000 8:00 am
¢

1. Entity Name
LIGHTHOUSE EQUIPMENT MANAGEMENT SERVCE & REPAIR, cretary of State
ST K 09-21-2000 90003 024 ***550.00

i- i

Principal Place of Busingss Maiiing Address
3281 MARSH RD. 3281 MARSH RD.
DELAND FL 32724 DELAND FL 32724 .
- IBRCLTRT I N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3505723 Applied For

MNot Appiicable

Zi Ci Zi t iti
P ountry s Country 5. Cernificate of Status Desired O $8'75 Add'"c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- m——— - R - . - B e P R - - -

" COX,FREDL
3281 MARSH RD.

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

DELAND FL 32724

City FL Zip Code

~
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.

"

SIGNATURE
Signature, typad or printed name of registered agent and title If applicabia. (NQTE: Registerad Agent signature required when reinstating) o . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 Eleation Caprnatem Finandine. - an
Tax filingprequirementgand elects 1cf»y dwso After SEPTEMBER 13, 2000 Mi:. will be §750.00 | > E'ec“"" Gampaign Financing $5.00 May Be
916 Tust Fund Contribution. a Added to Fees
- v (See criteria on back) L} | Make Check Payable to Department of State
TR AT OFFICERS AND DIRECTORS >~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e DO crange [ Addition
NAME COX, KATHY NAME
sTReeTaDDRESS | 3281 MARSH RD. STREET ADDRESS
cov-st-ze 3 DELAND FL 32724 . oury-§T-21P
e WP O Delete TITE Ol change [ Addition
NAME COX, FRED HAME
sTREeT ADDRESS | 3281 MARSH RD. STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CiTY-ST-2IP
Tme s O Gelete TLE [F Change [ Acdition
NAME COX, FRED e _ e
sTReeT apmAEss | 39817 MARSHRD. ™ - W osmeaooeess [T T T T TTm T o )
CITY-ST-2P DELAND EL 32724 CITY-5T-2P
TMLE {0 Deiete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-8T- 2P
TITLE L] Delote TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-ZP
TITLE [ pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg.his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂairf;withi’addres ith gl other likgergpowered.
ST RS BT Q- 0-00 @t 9%-155D

SIGNATURE: Dat Daytima Phona #

CRZ2E034 (5/00}



