2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034835 Apr 14, 2001 8:00 am
e ecretary of State

LIGHTNING BOLT & SUPPLY, INC. a0t 50rs 02 et 20,00
Principal Place of Business Mailing Address
21640 EAST STATE ROAD 44 21640 EAST STATE ROAD 44
EUSTIS FL 32736 EUSTIS FL 32738
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEINumber  BO.3670497 ’ Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required . _

-

T e e — e - == o - I o e = -

-6. Name and Address of Cut;rent_neglste.red Agent 7. Nama and Address of New Registered Agent
Name
RAY, WILLIAM B : ,
Street Address (P.0. Box Number is Not Acceptable)
21640 EAST STATE ROAD 44
EUSTIS FL 32738
City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,

SIGNATURE
Signalture, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. Ih\sf_cf::rporat\gn is eligible 1(7 sausfy‘;ts Intangible At FI;IE !;lOV;Iom FFEE Is'||$|:§0-0500 0 10. Election Campaign Financing $5.00 May Be
ax "'"_g rgqmrement and elects 1 de sc. er MAY 1, ee wl $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e op [ Detete THLE [ Change [ Addition
NAME RAY, WILLIAM B NAME
STREETADORESS | 21640 E SR 44 STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32738 CITy-ST-2IP
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T o Do e~ e T Oowwe Do |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Oslete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Daleta TILE [ change [ Aduition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. |hereby certify that the information supplied 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 repart 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 directar
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an atiachmem with gn address, with all other like empowered.
SIGNATURE: M Wiciiam 6. Aay ‘:/’/iloz F52-589-5255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING 0% ICER OR DIRECTOR 7 Daytims Phone #

NN

0475749

CR2E034 (10/00)



