il

54

FILED

" 2000 UNIFORM BUSlNEss REPORT (UBR)
DOCUMENT # PQ9000084527 = |

-

Jul 19, 2000 8:00 am
Secretary of State

05-22-2000 90131 039 ***150.00

1. Entity Name
LIGHTWORKS EQUIPMENT RENTALS, INC. ﬂ
welf. T ow
Principal Place of Business Mailing Addrass
1817 J 8 CBLYD - 1817 4 & C BLVD
NAPLES FL 34109 NAPLES FL 34108-1800

2. Principal Place of Business A, Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
II-3LA0b4 & Not Applicable
Zip Country Zip Country " $8.75 additional
Y e 5. Gertificate of Status Desired I::}_ _ Fae Reguired
6. Name and Addross of Current Raglatsred Agent 7. Name and Address of New Registerad Apent
Narne
. gCAS_EY- PBTHCK B J.D.CPﬁ o . - ___ | Street Address (P.O. Box Number is Not Accaptable). - - —— . ..
STE 2209, PROFESSIONAL CENTER
9240 BONITA BEACH ROAD
BONITA SPRINGS FL 34135 o FL oo
8. The abova named enlity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
. bypec o prinied name of registared agent and litis 1 apolicadle (NOTE Regisianad Agant signature requisad when rensiating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!1! FEE IS $150.00 10. Elact )
- ) . Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fi

{See critetin on back) Make Check Payable to Department ¢f State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
T D ' O pelete Tme Ocmnee [0 Addtion | =
NAME JOHNSON, KENNETH G [l NAME “
seerabDREss | 1817 J & C BLVD STREET ADDRESS .-
CHTY-ST-ZIP NAPLES FL 34100 CITY-S1-2P ’
"
TILE 1 pelete TINE [Dchangs  [] Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-ST-7P
TMLE [ pelete TME [Jchange (] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
A_CITY =81, - SR ([} 1T N i —
THLE {7 Deiste TmeE [Johange [ Addltion
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
1l (3 Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIvY-51-2P
TIRE 3 pewse TINE {2 Change [ Addition
. e et e - . - .. - b
NAME L T, NAME -
RIS ML E RV e STREET ADDRESS -
DA A T S ' J. e
2130} her'éti‘y"éér"l'i{g that the inicrmation supplied with this Hing does nol quality for tha exempiion stated in Saction 1 19.0?%3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation cf the receiver or trustea empowered 10 8xeculeT ias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or ort an aftachmenifwith an addrefys, with all oyEnlikg
SIGNATURE: o) // /Q’D

Daytime Phone #




