2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90488 008 ***150.00

DOCUMENT # S62154

1. Entity Name

CHEMICAL UGHT & ELECTRONICS COMPANY

Principal Place of Business Maiiing Address
2203 FLORINDA ST. 2203 FLORINDA ST. vvuUuJdJdudy
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
' 65-0272565 Not Applicable
Zip ] COUNtry - - mmre o« | = Zipoms o 7 -5z | o= COURNY —mas T oz T8, Soriifeate of Siaius Dasired — [ $8.75'Additionai-"" -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORBES' NANCY A. Street Address (P.O. Box Number is Not Acceplable)
2203 FLORINDA ST.
SARASOTA FL 34231
City FL Zip Code

8. The above named enlity submits this statemenjfor the purpoge of changing its registered office or registered agent, or both, in the State of Floriday/ | am familiar with, and accept

the obligations cf peflistered agent.
¥/re /0\3
4 DATE

SIGNATURE
Signﬁlure. typed of printed nyi’o{ registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating}
& .
!
AftF“;dE N?W!!. !;EE Iﬁ!i‘lesgég?} 00 : 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fes w - ’ Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TE [Jchange [ Addition
NAE FORBES, NANCY A. NAME
sTREET A00RESS | 2203 FLORINDA ST. . STREET ADDRESS
orv-st-2r | SARASOTA FL oITY-5T-2IP
TME DvP [ Delete TITLE ] Change [ Addition
NAME LAZORCAK, STEPHEN A., JR NAME
STREET ADDRESS | 2203 FLORINDA ST. STREET ADDRESS
_CITY-ST-7IP SARASOTA FL—= = m--o-5- . - T B R O ] R Coe - e -
TNLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIVY-ST-2P
TILE [ pelete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name agppears in Block 10 or Block 11 if

changed, or on an attachrge an address, with all other4ke empowere /
SIGNATURE: f‘ /9/43 FY A2 RER3

CR2E034 (10/02)



