FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abpr 15. 2002 8:00 am
DOCUMENT #  PG9000044162 ecret,ary of State

1. Entity Name

LIGHTNING APPRAISAL SERVICES, INC. 04-15-2002 90038 027 ***150.00
Principal Place of Business Mailing Address
5219 RUTLAND CT P.0. BOX Q7212
CAPE CORAL FL 33904 FORT MYERS FL 33919
2. Pringipal Place of Business 3. Mailing Address HII“II‘ “l lml "I” ||m III" ""l Ilm Ilmmmml Imllm m'
7340 TusN EAGLE LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
ForT M NyERS F L 650919875 Not Applicable
E'F')" 337]-l_ . :li?‘su'nﬂtfy'— e i | e ‘ZIF‘"* ST Tt *-*f-:--o-hImry TS S -.E.__Cf’.ﬂ'f'ial‘? OL-SlaEgigigﬁq-_.:D, B —_‘geae-gesqt‘:rde(i;t‘lc'.?a—l - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, CONNIE D Street Address (P.0. Box Nurmber is Not Acceptable)
5219 RUTLAND CT
CAPE CORAL FL 33904 1340 Tw N EAGLE L
Ci Zip Code
Yot Myers FL | 23972

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,

SIGNATURE ZM ﬁ&//@%\ </ %.c a

Signature, typad or printed name of ragisTared ag tanc(u_t-lva&llcable‘ 4 {NOTE: Registered Agent signaturé requirad whan reinstating) DATE
) o o ) "
8. $hlsf(l:rc>rporahc.m::ehtglblg t(l) salltls;fycljts Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerient and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, ¢ QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD * ] Defete TITLE [J Change [ Addition
NAME EVANS, CONNIE N

STREET ADDRESS | §219 RUTLAND CT STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-$T-2IP

TITLE 1 pelete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-ZIP
e | T T T T T T T T e T T T T s " [OChinge  [J Addiion”
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-5T-2IP

L [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalgta TITLE [ Change [ Addition
NAME PV U T 1l name

STREET ADDRESS . e . - . STREET ADDRESS R, ‘ e e

CITY-ST-ZIP | coy-st-zp

TITLE . . - O Delete TILE — s - [[] Change - [] Addition
NAME . _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowerad.

A Yoo 239-84/-038%

R OR DIRECTOR Date Daytime Phone #

G
AN E
Sl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTERFNAME OF SIGNING OFF)

AV 8580

CR2E034 (9/01)



