2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90014 003 ***150.00

DOCUMENT # S98170

1. Entity Name

AIRFIELD LIGHTING SYSTEMS, INC.

Principal Place of Business

C/O ENNIS CPA ASSOCIATES PA
508 N INDIANA AVENUE 508 N INDIANA AVENUE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-2704
us us

Mailing Address

C/O ENNIS CPA ASSOCIATES PA
LUULlUUUY

2. Principal Place of Business

5063 HARPER VALLEY RD.

3. Mailing Address

5063 HARPER VALLEY RD.

RN ARARAR PR

Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE

ity & State Cty & State 4. FEI Number AORRRE | Anptied For
APOPKA, FL APOPKA, FL - 650298665 B !'\!r:-! Lt
Zip Country Zip Country " ‘ $8.75 Additional
32712-5141 Us 32712-5141 u 5, Certificate of Status Desired 0O Fos Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCIER, LETETIA [ Swreet Address (RO, Box Number is Not Acceptable) o
508 N INDIANA AVENUE
ENGLEWOOD FL 34223
City B FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NQTE: Registered Agent signature required when reinstating) CATE

T TETTEUEET LTI ATELTE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

9. This corperation is eligible 1o satisfy its Intangible

10. Election Campaign Financin:
Tax filing requirement and elects 1o do sa. palg 9

Trust Fund Centribution.

$5.00 May Be
Added to Fees

,- {See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS Fz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ] Delete TILE [KAchange [
HAME HOOPS, PAUL F . NAME
street aooress | 860 HARMONY RD NE E ’ ) sweeraoness | 0063 HARPER VALLEY RD
CITY- ST-21P EATONTON GA 31024 CITY-ST-2IP APOPKA, FL 32712-5141

TITLE v O Delets THLE Hcnange O
NAME HOOPS, PAUL F. 4 name

sTreet aooress | 860 HARMONY ROAD NE sweeraonaess | 5063 HARPER VALLEY RD
CITY-ST-2IP EATONTON GA 31024 CITY-5T-2IP APOPKA, FL 32712-5141

TIILE DSt 3 celete TILE (X Change [
NAME HOOPS, THELMA NAME
sTReeT ApoRess | 860 HARMONY ROAD NE o srreeranoress | 2.0.63. HARPER VALLEY-RD -

- cirv-st-ze- |- EATONTON GA 31024 o CITY-5T-21P APOPKA, FL 32712-5141
TLE [ Delete HILE Olchnge [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ Delete TITLE ClChange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J pelete TITLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-21P CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if’_

changed, or on an attachment with an address, with all other like grnpowered. _ .
SIGNATURE: Jils . Heo PS ﬂ%ﬂ £/ raoo— [=35- G0 YeT-gi4~7080

SIGNATURE AND TYPED OR PR!NTEDP\I?!I—: OF SIGNING OFFICER OR Dmeybn Date Daytime Phons #




