2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000047900 May 11, 2000 8:00 am

1. Entity Name

KEYSTONE LIGHTING OF TAMPA BAY, INC. Secretary of State

05-11-2000 90293 040 ***150.00

Principal Place of Business Mailing Address
8811 GUNN HIGHWAY 8811 GUNN HIGHWAY
ODESSA FL 33556 ODESSA FL 33556-3211

TR

il

2, 7 ;nci al Place of Business 3. ?ing Address ”Il”m ”I ““I
Sikne " as tbvy e as abme
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4 M ber Applied For
r .
' ‘ - 353 90? / Not Applicable
Zip Country Zip : Country 5. Cerlificaté of Status Desired O $8‘75 Pl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o7 Name Tt i ) T T
GRECO' FRANK J Streat Address {P.0. Box Number is Not Acceptable)
1715 N. WESTSHORE BLVD. STE. 750
TAMPA FL 33607
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
et s so %% 1 attr MAY 1, 2000 Feo wil bogssoon | 10 EeCionComosion rarcing | $5,00 iy B
oI ) E/ ’ . Trust Fund Centribution. d Added to Fees
{See criterla on back) Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME RICHARDS, TERRY NAME
sTREET ADCRESS | 8811 GUNN HIGHWAY STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33558 CITY-ST-2P
TITLE [ Dekete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
THLE B O pelate B omme - - — e [l change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (1 etete TITLE [ Change  [J Addition
NAME NAME *
STREFT ADDRESS STREET ADDRESS
CITY-81-7IP . CIY-81-ZP -~
TILE 1 Delete TTLE [JcChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ’ O pelete TITLE lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing cdoes 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 oaih; that | am an officer or director
of the corporation or the receiver cr truslee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an acdress, Il other like empowered. f/a —
Ut Tl n i AR é 5[/7_%’0 ol
SIGNATURE: _ ALY TN ST S R ETERR L (ICHBEDS T2, 94 -1175

MNAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 {9/99)



