-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V53851 Fglécﬁ’tfg? %)fséggtg "

1. Entity Name

DAVID TYSON LIGHTING, INC. 02-11-2002 90008 046 ***150.00
Principal Place of Businass Mailing Address
JACKSONVILLE FL 32207 CALEAHAN FL-32011

> B TR,

2. Piingipgl Flace of Business 3. Mailing Address P

JUG="T 34 Augustire R
q JIL UG usfine nd
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City &'State - City & State 4. FEl Number Applied For
Y AL S Wil le FC_. 50-3135199 ot Applicable

Zip . Country Zip Country . ‘ $8.75 Additional
BJZ,’ZD (-7 \JS &_ 5. Certificate of Statug Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TSl Dtrvid M

Street Address (P.C. Bo¥ Number is Not Acceptable)

TYSON, DAVIDM  ~ ™
7119 BYEBROOK COURT ,
JACKSONVILLE FL 32216 Y0y wextor] club DRIvE LIEST

v TAE Spovel e FL | "55%<¢

N

8. The above named eglity sgbmits this state

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or fnled name'Gt registered agent and tite if applicable {NOTE: Registersd Agent signature requirad when reinslating} DATE
9. This Fprporatign is eligible to satisfy its Intangible FILE NOW!N! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe&z;s
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE PreS o unk mange O addition
e TYSON, DAVID M, g TySod Dhelt M
streer aporess | 7119 BYEBROOK COURT STREETADDRESS [0 DY Lok Fe rd Clob DRE LGE ST
crv-st-zp | JACKSONVILLE FL CiTY-ST- 2P ThacxSosite . FL 312256
TILE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 7P
TLE [ Delete TITLE [ thange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-$T-21P
TITLE 1 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-21P
TILE L O Delete TITLE, [ change [ Addition
NAME Lo NAME
STREETADDRESS {- & oy + oie L STREET ADDRESS
omy-grze {0 T T CITY-ST-2IP
TITLE O petete TINE (I change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21F CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
indicated on 1his report of supplgaTemMgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

/- l-od  Pd- 73541

l .
Va Pt A gy

/. ”
SIGNATURE AND T\"P* OR PRINTED NAME OF SIBNING OFFICER R DIRECTOR Dats Daytima Phone #

|

AV 0122000

CR2E034 (9/01)




