2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063920

1. Entity Name

TINNEY & SONS LIGHTING, INC.

Principal Place of Business

602 NW 75TH ST SUITE B
GAINESVILLE FL 32607

Mailing Address

$021-NW-ZSTH-GF

GAMNESWILLE-FL-9p667—

2. Principal Place of Busingss

3. Mailing Address

P * 38 71257 puw ¢

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90348 033 ***158.75

753068

AN

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59"3589800 Applied Fer
far (E;SDL\AE R« e Not Applicable
- - " —
Zp Country 2R Y 5. Certificate of Status Desired $8.75 Additional
52‘00—] ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

"7 TINNEY, WILLIAM S

2219 NW COUNTY RD. 235
NEWBERRY FL 32669

— T e T T

3

Street Address (P.G, Box Number is Not Acceptable)

City

FL

Zip Cade _‘

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

Signalure, typed or printég name of registared agent and tille if applicatle

{NOTE: Registered Agant signalure required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

{Ses criteria on back)

o

FILE NOW!!It FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST C1 Delete TILE O change [ Addition
NAME TINNEY, SHARMAN L NAME
STREETADDRESS | 2219 NW CR 235 STREET ADCRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2IF
TITLE VO 3 Delete THLE O Change [ Addition
HAME TINNEY, TREYSEN R NAME
STREET ADDRESS | 22704 NW 22 AVE STREET ADDRESS
CITY-ST-ZiP NEWBERRY FL 32669 CITY-ST-ZIP
TILE Vi [ Delete TITLE [ Ghange [ Addition
NAME TINNEY, DALLAS 8 NAME
" STREET ADORESS | 22T04°'NW'22°AVE ™ - STREET ADDRESS s Troi— e m T -
CITY-ST-2IP NEWBERRY FL 32869 CITY-ST-2IP
TITLE [] Detete TMME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
e {J Dalete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CIrY-ST-2P
TITLE ] pelete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee 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 all other like empowered.

L

%;/\/ :?:/;E NNEY TS Pirsedint

=

ISR LT

SIGNATURE:_~ /7

SIGNATURE AND TYPED OR PRINTED NAME OiSIGNING QFFICER OR DIRECTOR

w

it o)

Bate

Daytima Phone #

0029760

CR2EQ34 (10/00)



