2000 UNIFORM BUSINESS REPORT (UBR) s/

| P99000034835 |
1. Entiy Nama ot Jun 29, 2000 8:00 am
LIGHTNING BOLT & SUPPLY, INC. S ecretary Of State
05-24-2000 90089 037 ***150.00
Principal Place of Business Mailing Address
21640 EAST STATE ROAD 44 21640 EAST STATE ROAD 44
EUSTIS FL 32736 EUSTIS FL 227368879
2. Principal fiace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FENNumber Applied For
$I— 8570 %497 Not Appiicabie
o Country Zp Country 5. Certificate of Status Desired 0 $8'75 ‘?“d"b“a'
. Lo~ e - | - : Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RAY, WILLIAM B i
¢ Street Address {P.0. Box Mumber is Not Acceptable)
21640 EAST-STATEROAD Moo e . | o i I NS
EUSTIS FL 32736
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printec nams of registared agem and title i appicetie. (NOTE: Regicterad AQsrt sipnats required when ranslating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot ian Financi
Tax filing requirament and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 -Erz; gunrza g;::ﬁ;lig‘: nc.:lng f‘;jd.e%ch;:yesBe
(Soe criteria on back)- - - Make Check Payable to Departmen of State - | . 1 S e b
", : » QFFICERS AND DIRECTORS 2. - - - .. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me owneg f)nesédeﬂ' O oelee fne _ (] Changs [ Addiion
NME Wwithidm » Ka nME
sweztaooness | o2 {0 E.. SR YY¥ STREET ADORESS
avsiwe | Eusts, £ 32130 CY-51-2P o ‘
e O belete TIRE [ change [ Addition
NAME NAME : ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP .
~TIME : : O deete TME - : - - [Jchaige [ agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
emestae | e e o REDCSRER ) U
TILE ] Delete TITLE O thange [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2P ‘ cIy-ST-2P
TMLE . . {1 pelete TITLE ' (] Change [ Addition
NAME NAME
STREE ADDRESS SIAEET ADDRESS
CITY-ST-2P . . . . . - Cmy-ST-21P . . I . . . .
Tme . O Detere me Ochange [ Addition
RAME N
STREET ADDAESS ) ‘ - STREET ADDRESS ; . ) )
BMY-ST-2P- -] mw o e L colemestre VL bl e

13. | haréby certify thai tha intormation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i) Florida Statutes. | further certity 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 cfficer or director
of the corporation of the receiver or tpstes smpowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 #
changad, or on an attachment with gh address, with all other like empower : .

IS SRR T SR 4%?9/00 F52-589-5255

. v -

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFRCER o;tmscwn LT Daytime Phone ¢

SIGNATURE:

1.

CH2E034 (9/99)



