31
2001 UNIFORM BUSINESS REFORT:(UBR) FILED

DOCUMENT # P98000088189 Apr 19,2001 8:00 am
1. Enity Nar | ecretary of State

LIGHTNING NETWORKS, INC. 03-30-2001 90320 028 ***150.00
Principal Place of Business Mailing Address
P O BOX 1059 P O BOX 1059
CROSS CITY FL 32628 CROSS CITY FL 32629
Suite, Apt. #_ elc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 59.3526392 Applied For
. Nol Applicable
Zip Country 7ip ) Country o . $8.75 Additional
5, Cerificale of Status Desired O Fee Required
§. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registored Agent
Nama e — e [
“TTTA - CARLDONS ” S g o —o S S PG Jue
ﬁg %D.&DCNQ NS Street Address {P.O. Box Number is Net Accentable)
OLD TOWN FL 32628
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag th, in the State ol Florida.
SIGNATURE Cz"—%ﬁ /\(
tyDed of primad nema of registared agsat and kite # applicabie. (NOTE: Ragietarad Apent tighaturg required when re } DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!!. FEE IS $150.00 10, Election C ign Financin
Tax Wing requirement and elects to do 5o After MAY 1, 2001 Fee will be $550.00 e el $5.00 May B0
{See criteria on back) o Mzake Check Payable to Department of Stats
REB OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 1 Detete TITLE Ochange [ Addition S_
g THORNTON, THOMAS H NANE S
sTheeTADoRESS | P O BOX 1557 NJA STREET ADDRESS b:4
orv-si-o¢ | CROSS CITY FL 32628 orv-51-2¢ i
u: D - [ Delete me OlChange [ Adation g
NAME SNYDER, ERIC N . RAME . .
sTREETASDRESS | P O BOX 1197 NJA STREET ADDRESS
orv-szp | CROSS CITY FL 32680 omv-51-2°
e D O oelere TE Dchange O Addition
HAME LANGFORD, CARLDON $ : NAME
* STREETADORESS P O BOX: 1089 =~ "= o e Iz - cTWsmEgtapORESS_ ) . . 2~ . . LY. bt U
Cy. g1z CROSS CITY FL 32828 CITY-$T-2IP !
LE O oeleta TIME O Change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
INY-§7- 2P ST e ‘ CITY-51-2P
TILE 3 petete TME (0 Change [ Addition
HAME NAME '
STREEY ADDRESS ' . STREET ADDRESS
CATY-5T-7P . ' Cry-s1-29
TME O pelete “f me [ Changs [ Addilion -
W KAME -
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CiTy-s1-2P
13. ) hetaby tertify that the information supplled wilh this flling does not qualify for the exem ption stated in Section 1 19.07‘13)(‘:). Florida Statutes. 1 further certily that the information
indicatad on this report er supplemental report is true and accurate and that my sighature shall have the same legal effact as i made under oath; that | am an officer or diréclor
of the corporation or the.receiver or trusiea empowered 'o exetule this repon a3 required by Chapter 607, Florida Statutes: and ihat my nama appears.jn Block 11 or Block 12l
changed. or on an attachmenl with an address. with all ather like empowered. 3
SIGNATURE aeldon S_(ong®rd 4lulo SU2 D643
G OFFICER OR DIRECTOR 7 . Oats Cytima Phons #




