2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ef registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i "
e 0 8, Electon Campaign Foancng - $5.00 ay 5o
i rust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TITLE [ Change [ Additien
NAME ELKINS, DAVID . HAME
sTReET aposess | NED W. HAZEL STREET STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32804 CITY-5T-2P
TIMLE D.. _ O celete TITLE [ Change [ Addition
NAME - BILSKIE, DENNIS NAME
sTReeT a0DREss | 103 MELTON STREET STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32746 CITY-ST-ZIP
THLE [ palete TiE ] Change [ Addition
NAME C= S E— - — R BT RS e e —
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TWILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP GITY-ST-7iP
TITLE r [ pefete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supp!ied 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 ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: v RNRED ;} b }02 to- qt/? ﬁl?l

SIGNATURE AND TYPED OR PRINTED NAME OF INGOFFICER OR DIRECTOR " Date Daytime Phane #

DOCUMENT #  P98000089840 Secretary of State .
1. Entity Name 05-01-2003 90198 015 ***150.00
HOOQOSIER LIGHTING, !NC.
Principal Place of Business Mailing Address
2415 N JOHN YOUNG PKWY 2415 N JOHN YOUNG PKWY
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘354m74 , Not Applicable
Zip Country ap Country 5. Cortificale of Status Desred [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELKINS, DAVID— e T e P = -
Street Address)(PO Box Numbér is Not Acceptable)
425 W. HAZEL STREET =
ORLANDO FL 32604 7 -
City FL Zip Code

CR2E034 (10/02)



