2002 UNIFORM BUSINESS REPORT (UBR]) FILED 3

CR2E034 (3/01)

o0 39000044951 Mar 27,2002 8:00 am §
DOLLN Secretary of State
LIGHTHOUSE PAINTING CO., INC. 03-27-2002 90065 043 ***150.00
Principal Place of Business Mailing Addrass
6942 ALACHUA AVE.. 6942 ALACHUA AVE.

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 .- o
2. Princinal Place of Busingss 3. Mailing Address “lm"l “I mll |II" II.“II“' |Im Ilmllln Iml tlm m" HI' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_LiyaState | - Cy&State 4. FEI Number Applied For
- T S e me——— I LT~ T — Wl RURE R 59-3570154 TETTTTTTT1T I Not Applicabie
Zi 1 i
® Counry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

UNGER, LARH.Y Sireet Address (P.O, Box Number is Not Acceptable)

§942 ALACHUA AVE
JACKSONVILLE FL 32210

- e = City ™™ FL Zip-Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titte if applicable. (NOTE: Registared Agent signature required when relnstating) DATE
. . N . n N i ‘
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!Y FEE 1S $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 N ;
= ! Trust Fund Contribution. Added to Fees
{See criteria cn back) G Make Checlt Payable to Department of State
A
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PCD O Delete TITE [J Change (] Addition
MNAME .. - - UNGAR,-LAHRY e e F SNAME —rsmcammr . o 27D e e Y Semreimm, L ST e TR T T
staeeT aooRess |6942 ALACHUA AVE. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 CITY-ST-ZP
TIE VD T Delete TMLE T [ change  [J Addition
NAME WRIGHT, ROBERT NAME
STREET ADDRESS |6942 ALACHUA AVE. STREET ADDRESS
omv-st-2r | JACKSONVILLE FL 32210 CITY-ST-2P.
TITLE AVP ﬂDeIete TITLE ] Change [ Addition
HAME ABRAMS, DAVID R NAME
sTReeT AboRess | 6942 ALACHUA AVE. STREET ADDRESS
oITY-ST-2IP JACKSONWILLE FL 32210 CiTY-ST-2P
TTLE ' O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TE [J Delete TITLE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IﬂTY-SFZFP CITY-5T1-2IP
e O Gelete TIne (] Change [:] Addmon
HAME _— L e i et
-+ STREET ADDRESS- |+ oot ™ 57 7 = T - ==% - - =F7 == | SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g 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 rmade under gath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachy an address, with all other like empowered.
T ALY ' A —i71~0G . 106
SIGNATURE: o (Mg~ [ gty R -AT~0L  qoy-4gs4l
Drate Daytima Phane #

SI1G NATUWND TYPED OR PRINFED NAME OF SIGNING QFFICER OF DIRECTOR




