FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

DOCUMENT # P98000036187 23 ecretary of State
1. Entity Name 04-03-2003 90167 021 ***150.00
LIGHTHOUSE EQUIPMENT MANAGEMENT SERVCE & REPAIR \3%f
INC.,
Principal Place of Business Mailing Address
3281 MARSH RD. o ‘ Y _MQ\RSH RD. L. . ‘ . .
DELAND FL 32724 ** 7“7 0 " DELAND FL 32724 ’ ‘ - n T
2. Principal Place of Business 3. Mailing Address : g -. o H|I|‘|I| ”I ||I|’ "I” ||'|' ||m ||"| "’ll ’ml ||||| ”“) m.”l” \Ill
Suite, Apt. # eto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3505723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 .t}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) CoeE - . ) " Name e T T T i T
COX, FRED L Street Address (FO. Box Number is Not Acceptable)
328t 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 beth, in the State of Flarida. | am familiar with, and accept

the obligaticns of registered ggent. g
SIGNATURE 4\5@& ZJ (W _ 2-3]- 03
ATE

Signature, typed or printed name of registered agent and fitls if aﬁ)licamé', {NOTE: Registeret) Agent signature required when reinstating)
FILE NOW!!I! FEE 1S $150.00 . N .
. Election G Fi
Ar May 1, 2009 Feo wil bo 5500 B Secn CampagnTrerd - $5.00 vy e
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TITLE [ Change [ Addition
NAME COX, KATHY HAME
staeer aporess | 3281 MARSH RD. STREET ADDRESS
CITY-ST-21P DELAND FL 32724 CITY-ST-ZIP
TITLE VP [ Delete TIILE [ Change [ Addtion
NAME COX, FRED NAME
sTReeT ADoress | 3281 MARSH RD. ) STREET ADDRESS
CITY-5T-2IF DELAND FL 32724 CITY-ST-2IP
TTLE celrg-- 7 e 27 T T e S 0eete T 7 fTTME 2 Y TRETTTTTES e n T T T [ change [} Addition
NAME COX, FRED NAME
sTReeT a00RESS | 3281 MARSH RD. STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TILE [} oelete TILE [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 2 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I CITY-ST-2IP
TALE [ Detete TITLE [Ochange [ Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of-the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressyNith all oiherdke empowered.

SIGNATURE: Zoe e\ Ve ZOUIRED -~ 13¢- 1550

SIGNATURE AND TYPED OR PHINTED NAME OP'SIGNING OFFICER OR DIRECTOR Daytime Phone #

et AP

CR2E034 (10/02)



