2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13,2003 8:00 am

F/REOGH I

DOCUMENT #  P98000106979 = Secretary of State
1. Entity Name 01-13-2003 90783 001 ***300.00
ARNETT ELECTRIC & LIGHTING, INC.
Principal Place of Business Mailing Address wouy
§11 SCHOOLHOUSE ROAD 611 SCHOOLHOUSE ROAD vJag
LAKELAND FL 33813 LAKELAND FL 33813 '
2 Principal Place of Busingss 3. Maiing Address “"”m ”I um ’Im m“ ""“III“‘IM "“l Il”'llm 'I”I 'I” ]II‘ .
L . '
Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_355 4045 Applied For
Not Applicable
Zip -~ Country Zip Country 5. Certificate of Status Desired O $8.75 /-“\ddr'tional
=z Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
R ER . -. . - - - - R T -— * Name= ~ -~ - e e ST B - °
GSTON, SCOTT H Street Address (P.O. Box Number i N.tA table)
Tee ress (P.Q. Box Number is Not Acceptable
117 SOUTH FLORIDA AVENUE
LAKELAND FL 33801
City FL Zip Code
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 Florida. | am familiar with, and accept .
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name o registared agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 0 9. Election Campaign Financing $5.00 r\'day Be ~
After May 1, 2003 Fe,e witt be $550.0 Trust Fund Contribution, Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE P [ Delete TITLE O Change [ Addition g
NAME ARNETT, MICHAEL H NAME =]
staeet anoress | 611 SCHOOLHOUSE ROAD STREET ADDRESS 3
arv-st-zp | LAKELAND FL 33813 CITY-57-2P 2
ol
TITLE ) O Delete e I Change [ Acditian x
NAME WATERS, ALLEN E NAME
streeT aooress | 611 SCHOOLHOUSE ROAD STREET ADDRESS
onv-si-zp | LAKELAND FL 33813 CITY-5T-21P
| me Vo - - O oeete TITLE . {3 Change [ Addition
TNAME “| FULLWOOD"ROBERT" ~ ~*=—= — = —— ——lype | = e -
streer aooress | 611 SCHOOLHQUSE ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CiTY-ST-2P
TITLE O petets THTLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TLE O Delete TILE [ change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-8T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the informatien supglied with this flling 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with , wilh a#'g he cHinowered. .
S T (0 RIS
SIGNATURE: i REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




