2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 877176

1. Entity Name

LIGHTNER CONTRACTING, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90019 026 ***150.00

Principal Place of Business Mailing Address
P O BOX 5189 P O BOX 5189
IMMOKALEE FL 34143 IMMOKALEE FL 341435189
us us
2. Principal Place of Business 3. Mailing Address “"Hm m l" I | I”" I I“ ” ” ” I'I” m" Ilm m’
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & Stats City & State "4 FEI Number ) | |Applied For
- 65-0287230 1 e
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Reglstered Agent )
i : : T T : =~ | -Namews  —— - Az -
QUEEN; JACK A. Street Address (P.C. Box Number is Not Aééeptable)
21YN.9THSTREET i
IMMOKALEE FL 34142
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

smeet aooress | 1440 BOTANICLE DR.
GITY-§T-2P IMMOKALEE FL 34142

STREET ADDRESS
CITY-§T-21P

SIGNATURE
Signature, typed or printed harne of reg\star_a.d agant and title £ a‘pplicap\i . (NQ‘F.E: Hggisfere‘d Agent ;ig.n’flguriraqtui.req whe.n mlnslalipg) . . 7 " DATEM_A "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
T - ) Impaign Financing $5.00 may Be
Tax filing requirement and elects o doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - 1 - Added to Fees
{See criteria on back) a Make Check Payable to Department of State
n. _ OFFIGERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [ Change [ Addition
NAME QUEEN, JACK A. NAME
street aooress | 211 N. 9TH STREET STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP
TITLE PD 1 Delete TITLE [ Change [ Aduition
NAME LIGHTNER, R DAVID JR NAME

« NAME= = = | . . -
STREET ADDRESS
CIFY-ST- 2P

STREET ADDRESS
Cny-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-4iP

ME O pelete
NAME

STREET ADDRESS
CITY-5T-2P

NAME. [, j—

[ Change  {_] Addition

_—— o e m R

] change ] Addition

TITLE [ Detete | TITLE

TILE [ petete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ petete TRLE

NAME ) NAME

STREET ADDRESS ‘ . .. STREET ADDRESS
CITY-ST-2P kS CITY-ST-7IP

O] Change [ Addilion

O change [ Aadition

of the corporation or the repev
changed, or on an attac|

13. { hereby certify that the information supplied with this filing does not qualiiy for the é)géﬁigtion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accyrate and that signatura shall have the same legal effect as if made under oath; that t am an officer or director
) i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R. DAVID LIGHTNER, JR. 1/7/00 941-657-4300

SIGNATURE: //}

iy

Date Daytime Phone #

- [ Vay4



