2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S77176

LIGHTNER CONTRACTING, INC.

Principal Piace of Busingss
P Q BOX 5189

IMMOXALEE FL 34143
us

Mailing Address

P O BOX 5189
IMMOKALEE FL 34143
us

2. Principal Piace of Business

3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90964 043 ***150.00

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, efo [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

’ 65‘0287230 MNot Applicable

Zi Countr Zi Countr N ~ iti

P Y P 4 5. Ceriificate of Status Desired O $8.75 Additional

N Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
eI .- — T =~ T Name—: =% e 2us " = =zt e S R TSR, - e &

QUEEN, JACK A.
211 N. 9TH STREET
IMMOKALEE FL 34142

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

-

City

Zip Code

: FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prmrad name of registerad agent and titla if applicabls.

{NCTE: Registared Agent signature required when reinstating)

DATE

.,flLE NOWIN' FEE IS $150.00
| an Affer May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

10.- CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE. [ Detete TTLE (O change” [ Addition
NAME UEEN, JACK A. NAME

streer aooress @11 N. 9TH STREET STREETADDRESS

orv-sr-ze JMMOKALEE FL 34142 CITY-51-21P

TITLE D O velete e O Change [ Addition
NAME GHTNER, R DAVID JR NAME

streeT noRess [1440 BOTANICLE DR. STREET ADDRESS

omv-st-zr - IMMOKALEE FL 34142 CITY-ST-2IP

TLE [ pelete fTLE “ [J Change [ Aadition
NAME T e Co- s ONAME T T e e e -- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TITLE [ pelete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-57-21P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE T Celete . THTLE [)Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby cerlify tha&:he infermation supplied with this filin
indicated on this report or supplemental report rs rue an
stee empwergg to e B UL LR

of the corparation or the receiver or
changed, or on an attachmgrtf i

SIGNATURE: 7,

e .

02/19/03

239-657-4300

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1f

Date

Daytima Phone #

SV PR £~V

CR2E034 (10/02)



