2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042438 May 15, 2000 8:00 am
. Entity Name
HARRISON LIGHTING, INC. Secretary of State
05-15-2000 90228 023 ***150.00
Principal Place of Busingess Mailing Address
- [1932 SO. FEDERAL HIGHWAY 1932 SO. FEDERAL HIGHWAY
STUART FL 349%4 STUART FL 34994-3916
s T (AR AR WA
Suite, Apt. #, sic. Suite, Apl. #, etc. DO NOT WRITE 1N TriS SPACE
City & State City & State 4. FEI Number Applied For
65-0841271 Not Applicable
ae Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e re m e r e P, 2 e e = e —. . - - Name
BATEY, CHARLES -
’ Street Address (P.O. Box Mumbaer is Not Acceptable)
1115 THERESA STREET
STUART FL 34926
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. typed or printed nama of registerad agent and title if applicable. {NOTE; Registerad Agenl signalure required when reinstating) DATE
9. This corporation is eligible to safisfy s Intangibie FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 w2y Bo
Tax filing requirement and elects to do sa. " After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Added 10 Fe);s
(See criteria on back} Ea/ Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE P ' O Delete TimE [Jchange [ Addition
NAME BATEY, CHARLES : NAME
sTreeT AboRess | 1915 THERESA STREET STREET ADDAESS
CITY-S8T-ZiP STUART FL 34996 CITY-ST-2IP
TTLE [ Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE O elete TITLE ) Change [ Addilion
NAME NAME .
"STREET ADDRESS C - STREET ADDRESS R
GITY-ST-ZiP CITY-ST-2IP
TWLE . ] Deiete TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-217
MLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-21P : ) CITY-§T-7P
iE T Delete e O Chenge  [3 Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-§T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart ar supplemental repart is trug anc%J accurgte and that my signature shall hava the same legal effact as if made under gath; that | am an officer or dicector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach h ddress, with all other ] red.

-Charles Batey 4/26/00 561/283-1881

SIGNATURE AND TYPED OR PRINTED NAME OF SIﬁNMOFFICEH OR DIRECTOR Date Daytime Phona # J

CR2F0R4 (59/9%)



