DOCUMENT#  PQ8000055554 - <. May 15,2002 8:00 am
1. Entity Name S t Of State 3
STEER-O-LITE, CORP. cCretalr y
' ) ' 05-15-2002 90025 023 ***150.00
Principal Place orfrBusiness Mailing Address
1530 WICHITA BLVD SE 1530 WICHITA BLVD SE
PALM BAY FL 32909 ’ PALM BAY FL 32909 ,
2. Frincipal Place of Business 3. Mailing Address “II”II“’I 'm”"“ "m "m "’u "m l"l‘ I“I‘ Ilm Im’ |||| ‘Il‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
) 59—351 1995 Not Applicable
o ‘ Country Zip Country 5. Gerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e . e e Name ) )
PAHIS' LARRY N ) Streat Address (P.Q. Box Number is Not Acceptable)
1530 WICHITA BLVD SE
PALM BAY FL 32909
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE i ey
. N — ) m A
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 MaiﬁBié
.1.Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S I -
I Trust Fund Contribution. Added to Fees
St _{S_g_e‘c_réf!erlal an;back) Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Hp 7 Delete TITLE [ Change [ Addition =
NAME PARIS, LARRY N NAME 2
STREETADDRESS | 1530 WICHITA BLVD SE STREET ADDAESS §
CITY-ST-2IP PALM BAY FL 32909 CITY-ST-7IP 5
T VP C Dalete Tme O change [ Additon | O
NAME PARIS, JOYCE T NAME . )
STAREET AGDRESS | 1530 WICHITA BLVD SE STREET ADDRESS
- onmy=st=2e -~ PAI'M-BAY FL 32009 .- - Qg omy-st-ze -] - - ~ - -
TILE [ Deleta TITLE [Icrange [ Addition |-
NAME _ NAME _ N o )
| ST ADDRESS| T T AT T o ’ TTETT R stheer sooness | TTUTOTT e v B e T e -
CITY-ST-2IP CITY-S$7-2IP
TITLE 7 Delete TTLE ’ [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CrTy-sT-21P CITY-ST-2IP ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further cerlify that the information
‘ indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empowerEiNg execute this report as required by Chapter 607, Florida Statutes; and that my rame appears ir Block 11 or Block 12 if
changed, or on an attachment % er §ke empowered.

2002 UNIFORM BUSINE FILED

arens ol B

SIGNATURE: ___/A\Gi{dr IAJ (4% m@UHHEDL{/ﬂ/@L 32)-076-2458

suct.mTE Arkrvps,: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ¥ Dats Daytime Phone #




