2001 UNIFORM BUSINESS REPORT (UBfl)

DOCUMENT # P98000089840

1. Entity Name

HOOSIER LIGHTING, INC.

Principal Place of Business

2415 N JOHN YOUNG PKWY
ORLANDO FL 326804
us

Mailing Address
2415 N JOHN YOUNG PKWY

ORLANDO FL 32604
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, setc.

Suite, Apt. #, etc.

~

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90104 002 ***150.00

A

|

|

|

Ml

ll

|

|

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FE! Number 59-3540074 Applied For
Not Applicable
Zi Count i B "
p auniry Zip Country 5. Certificate of Status Desired d $8‘75 Addltional
Fee Requirad
6. Name and Address ot Current Registered Agent  — -- - 7. Name and Address of New Registered Agent
Name
ELKINS' DAVID ‘Street Address (P.O. Box Nurmmber is Not Acceptable)
425 W. HAZEL STREET :
ORLANDOQ FL 32804 ]
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in.the State of Flerida.
SIGNATURE
Signeture. typed or prinled nama of registered agent and title it applicable. {NOTE: Registered Agent sighalure raguired when rainstaling) DATE
a. 1h\sfﬁprporatlgn is elltnglg tTeSE;"Stfygs Inotang\bie At FI;',,,EQ\:I?V:O& I;EE I€?|1$|;| 50.;)500 0 10. Election Campaign Financing $5.00 May Be
gxiiing réquirement and slects 1o do so. er ! es will be $550. Trust Fund Contribution. Added 1o Fees

(See criteria on back])

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [ Change ] Addition
NAME ELKINS, DAVID NAME

STREET ADDRESS | 425 W. HAZEL STREET STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32804 CITY-8T-2IP

TITLE D [ pelete TITLE [ Change (O] Addition
HAME BILSKIE, DENNIS HAME

STREET ADDRESS | 103 MELTON STREET STREET ADDRESS

CITY-S1-21P ORI.ANDO FL 327 CITY-8T-2IP

TInEe ST TmeTm T s = T ] Dk e . [ Change ~ [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O Delete TLE [ change  [Z] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-74P

TILE [ Detete Tme OJohange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2IP

TITLE ) Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to exacute ihis report as re

changed, of on an attachment with an address, with all other like empoweread.

SIGNATURE:

Dou) WK e toyls) HoTeE

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.
e,

b

SIGNATURE AND TYPEUTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

2

CR2E034 (10/00)

5
il



