2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT #  P99000019566 Secretary of State
1. Entity Name 05-01-2003 90334 042 ***150.00
LIGHTHOUSE WHOLESALE SUPPUES, INC.
Principal Place of Business Mailing Address
2668 21ST AVE NORTH 2868 21ST AVE NORTH
ST PETERSBURG FL 3313 ST PETERSBURG FL 33713 ,
N — AR RA MR ERGII
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-355726 1 Not Applicakle
Zip - E‘lkimfy P _,._Z_i,p,_,ﬁ_-- C——— C quntry w - = |-5..Certificate of Status Desired () $8 75 Addtional
——Fee Required - .=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CRAIG’ KENNETH R Street Address (P.O. Box Number is Not Acceptable)
2368 21ST AVENUE N
ST PETERSBURG FL 33713
City FL Zip Code

8. Tha above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

" . Signature, typed or printed nama of registered agent and litle it applicable (NOTE: Registerad Agent signature required when reinsiating) OATE

—

T FILE NOWIIT FEE IS $150.00 )

9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trj:tlFund C;nt'r?huﬂon. o O ?dsd.gi[t}ohll?;ss °

Make Check Payable 10 Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TIMLE (Jchange [ Addition
NAME CRAIG, KENNETH R NAME
streeT anoress | 2868 21ST AVENUE N STREET ADIRESS
‘orv-st-ze - |SAINT PETERSBURG FL 33713 CITY-ST- 2P
TILE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P : Ciy-ST-2IP
e ettt S TV (1111 T T AT ST TR 2 e T e e oS Change T AtiGR
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITy-§T-2IP CITY-ST-Z1P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZIP
TTLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE : 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP

12. | hereby certify that: ihe information supplied with thig flhng does not quailfy 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 signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or {puslge em, owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

74 )
LLEOUIRED el Craig, Ylujod 927 322.9540

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNINOFFICER OR DIRECTOR Date Daytime Phong #

l
I
3
|
!

CR2E034 (10/02)



