|
2002 UNIFORM BUSINESS REPORT (UBR) Aug ZOFIZI(}]&? 8:00 am

DOCUMENT #  P98000036187 Secretary of State
. Entity Nameg koK K
220- 550.00
LIGHTHOUSE EQUIPMENT MANAGEMENT SERVCE & REPAIR, / 08-20-2002 90132 026
INC.
Principal Place of Business Mailing Address
3281 MARSH RD, . - 3281 MARSH RD.
DELAND.FL 32724 DELAND FiL 32724
—— o ] M
2. Principal Place of Buginess 3. Mailing Address ) ”lmll “”m”lmf"“ ”l”“l IJ’ ....[ II
. AR LAY L SRS SO SON Ao TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. RN R B Q.C} N(;)T__VEHITE INLH;SSF’A(:‘.E;L .
e T )
City & State City & State 4. FEI Number . PP ‘ Applied For
' ' 59‘3505723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁ?e'ggq L’:f’:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX. FRED L Street Address (P.O. Box Number is Not Accept;ble)

3281 MARSH RD.
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. | am familiar with, and accept

the obligations of re/i:izrz@gem. QK
SIGNATURE ‘:-/: LJ £ -S - o2

Signature, typed or printed name of regisiared agan and titla If applicable. (NOTE: Registeraed Agent signatura required whan reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C o Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. Erﬁzfzzn dﬂggr?t:r?;uﬂ::ncmg 0 f(igj?ohg?;sae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. WA_DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TTE [ Change ] Addition
NAME
STREET ADDRESS
_LITY-ST-71P
TITLE [J change [ Addition
NAME
STREET ADDRESS
CITY-ST-21P

ie P [T Defete
| NAME COX, KATHY

sTReer ADoRess | 3281 MARSH RD.

trv-stze | DELAND FL 32724

i VP [ pelste

NAME COX, FRED

STREET ADDRESS | 3281 MARSH RD. -

CiTy-ST-2IP DELAND FL 32724

E L - i Ll S
NAME COX, FRED

STREET ADDRESS 3281 MARSH RD.

TIME . B [].Change ] Additicn
NAME

STREET ADDRESS
CITY-ST-2p

crv-s7p | DELAND FL 32724

TITLE ) 1 Detete TITLE [ Change (] Addition
NAME ' NAME

STREET ADDRESS R STREET ADDRESS

CITY-8T-2IP Traltyoa CITY-ST-2IP

TILE LT, O Delete TITLE [ Change  {J Addition
NAME n NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TTLE [ Delete TILE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

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

changed, or on an attachment with an addres th al! other like empgyvered.
SIGNATURE: %ﬁ}@@ﬁiﬁ[ﬁmﬁ" JBED F-5-02_ (8o~ 435 /550

EFRAXYNY

nYr

CR2E034 (4/02)




