2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIGHT SPEED COMMUNICATIONS, INC.

P98000089598

Principal Place of Business

1023 WOODLORE CIRCLE
GULF BREEZE FL 32561

Mailing Address

1023 WOODLORE CIRCLE
GULF BREEZE FL 32561

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, efc.
'

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90027 012 ***158.75

H
4
10
t
)
]

A

DO NOT WRITE IN THIS SPAGE

BIGHAM, MARGARET
1023 WOODLORE CiRCLE"
GULF BREEZE FL 32561

" .

City & State City & State 4. FEI Number Applied For
H 59-3538391 Not Applicable
Zip ) Country Zip Country o . ‘ " $8.75 Additional
~ ; te of St . itiona
9 25 3 ?7/5{’ 3 5. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Flarida.

Signalura, typed or printed name of registered agent and titl

le if applicable {NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirerment and elects 1o do so.
{See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

- 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 141 .
TILE D [ Delete TITLE [ change [ Addition | &
NAME BiGHAM, H B NAME =) !
steer ADDRESS 115 TAYLORS TRAIL RIDGE STREET ADDRESS :‘é
or-s-2p - (ANDERSON SC 29621 CiTY-ST-21P &
TME: . D O Delete TITLE OCrange [ Addiion | &5
nave - .. . [BIGHAM, SCOTT M N
STREET AbORESS |17 JENKINS CT sweeTaooRess | SR L Lea ey Dr.
arv-s-2e (MAULDIN-SC 29662 av-stze | Predmont ,S¢ 2G9v7 3
TILE D O pelete TITLE - [ Change [ Addition
NAME SMOCK, CHRIS H NAME
STREET ADDRESS 1121 BERRY RD STREET ADDRESS
cv-s1-2F |GREENVILLE SC 29507 CIFY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
S T T B = e T T STRE T AODRESE | e o= e el G
CrTY-ST-2P CITY-ST-2IP
TImEe [ Celete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : 1 Delete TITLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an adgress, with

SIGNATURE: 2248007,

LAWY=t

13.- | hereby,certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

VS LY BRaTS TByhsm

o

Y23/ 0e TS0~ F3 4865

SIGNATURE SMD TYPED OR PRINTESNAME OF SIGNING OFFICER OR DIRECTOR

rd

Date Daytime Phone #




