2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000044162

LIGHTNING APPRAISAL SERVICES, INC.

Principal Place of Business
7340 TWIN EAGLE LN

FORT MYERS FL 33912

Mailing Address
P.C. BOX 07212

FORT MYERS FL 33919

" 2. Principal Pliace of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90223 024 ***150.00

AR NEA AR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmnber 5 09 Applied For
6 19875 Not Applicable
Zi Zi Count iti
e Country P ouniry 5. Certificale of Status Desired ] $3.75 Addlttonal
i . e i e ] e e s | e e e e . 186 REQUITED
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namse

EVANS' CONNIE D Street Address (P.O. Box Number is N;t Ac;:eptab\e)

7340 TWIN EAGLE LN -

FORT MYERS FL 33912

City

FL

7Zip 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

\l

®  Signature, typed of printad hame of tagistered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

WEILE NOWI! FEE 1S §150.00
After May 1, 2003 Fee will be $550.00
Make CReck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] Delete TITLE Pb [} change LT Additian
NAME EVANS, CONNIE NAME EVANS, G‘N’ng d

stheer anoress (5219 RUTLAND CT STREETADOFESS | 7340 TwinN EFAGLE L

erv-sr-ze | CAPE CORAL FL 33904 av-SP | Fo AT M EAS , FL 33912

TITLE ' O belete TILE [QJchange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-57-2IP S Ciry-S1-2pP e - e e - e
me " cto- T T T T T T T ek TITEE Ol change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TMLE [ pelete TILE * [JChange [ Addition
NAME HAME

STREETADDRESS |+ "oyt (o STREET ADDRESS

oTY-ST-7P it e CITY-ST-2F

TITLE N RIS T ST T [ Delete TILE [ Change [ Addition
NAME R R oy NAME

STREET ADDRESS STREET ADDRESS

e T CITY-5T-21P -

TILE ) ' T T M Deee 7 e e TRl 2 e il ey, v ¢~e. (I Change [ Addition
NAME T P ' NAME : ‘ : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-21P

12. | hereby certify that‘lhe 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

SIGNATURE:

ith an address, with aII

like empowered.

AR NRED Cowwig EvAns

&f- 403

/23?)&"/1 oz §¢

SIGNATURE AND TYPED OR »fuNT{D NAME OF SIGNING OFFICER OR DIRECTOR

Date Day‘uma Phone #

” S

v

CR2E034 (10/02)



