2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S24710

1. Entity Name

« CITRUS LIGHTING-VAC & CEILING FANS, INC.

Principal Place of Business

B449 SW HWY 200
'SUITE 131

QCALA FL 34481
us

Mailing Address

8449 SW HWY 200
SUITE 131

OCALA FL 34481-9606
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90103 047 ***150.00

FL00uU4

(UM

DC NOT WRITE IN TH!S SPACE

LAPHAM, RICHARD B.
19794 SW 93RD LANE
DUNNELLON FL 34432

City & State City & State 4. FEi Number Applied For
59-3043595 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e—e—— —— = - o = —— e e "Name"—-———‘"_' - = ———

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

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registered agent and

title if apphicable.

{NOTE: Registered Agsent signature requirad whan reinstattng)

DATE

‘9. This corporation is eligible to satisty its Intangible
Tax filing requirament and elects 10 do so.
{See criteria on back)

FILIE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 _
e PD O Delete THLE O Change [ Acdition | &
] [o]
NAME LAPHAM, RICHARD B. NAME 3
!STREET ADDRESS | 19794 SW 93F|D LANE STREET ADDRESS 8
crv-st-2¢ | DUNNELLON FL 34432 oiT-51-20 &
s
TILE (1 Delete THILE [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o ory-st-ze | ]
1ITLE [ oelete TITLE [Jchange [ Addition
lNAME MAME
STREET ADDRESS STREET ADDRESS
oITy-51-2P CHY-$1-2P
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIME [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-21p CITY-5T-2IP
13. | hereby certify that the information supptied with thi qt 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, d and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o 8 oHhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenix owered "
SIGNATURE: . S na 3/49/4—4’ (Asa\ s 00rp
gEMITED NAME OF SIGNING OFFICER OR DIRECTOR ] cad < Daynme*Tane #




