2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000084527

LIGHTWORKS EQUIPMENT RENTALS, INC.

Principal Place of Business

-G BEvD
NARLES-F-0469

Mailing Address

18+ 7-3-6-0EVD
NAPEES-F-04109

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90097 036 ***150.00

AR

395/ Arpyerp Avenve 3957 Arnerp BvenoE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
APLES F L Narres, FL 59-3620646 Not Applicable
P Sountry Zip Gouniry 5. Certificate of Status Desired 0 $8.75 Additional
oS s o Ll ER 3%)0&,’- aoLLiER Fes Required
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — : - -+ Name e -

CASEY, PATRICK B J.D.CPA

Street Address (P.O. Box Number is Not Acceptable)

gt
el

STE 2209, PROFESSIONAL CENTER
9240 BONITA BEACH ROAD
BONITA SPRINGS FL 34135 City FL [ 2o Code
4 B
8. The above na is statemegl for the purpofe™f changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE # B850 3o

Signature, typed or printed name of registerad agent and title |

splicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to da sa.
(See criteria on back) dJ

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deleta TITLE [JChange [ Addition
NAME JOHNSON, KENNETH G Hll NAME

sTReeT Aoress | 1817 J & C BLVD STREET ADDRESS

CITY-ST-7IP NAPLES FL 34109 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-29

_TALE = 1 Detets. TITLE R . [ Change . _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

TITLE [ Delste TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [ pelste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP CITY-5T-2IP

TMLE 1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or
of the corparation or the re
changed, or on an attach

SIGNATURE:

nt wilh an addr

ver or trustee empowered to execute Lhis rg
5, with a!lo her like. g

plemental 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
moit as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

H-p5-02 (99D #5635 34

SIGHTURE AND TYPED OR PRINTED NAME OF SIGNWOFFICER ‘OR DIRECTOR

Date Daytime Fhone #

(o ARV, V)

ny

CR2EQ34 (9/01)



