-

2001 UNIFORM BUSINESS REPORT (UBR)

-DOBUMENT # 857368

1. Entity Name

THEATRICAL LIGHTING SYSTEMS, INC.

Principal Place of Business

909 MERIDIAN ST.
P.0. BOX 2646
HUNTSVILLE AL 35804

Mailing Address

909 MERIDIAN ST.
P.O. BOX 2646
HUNTSVILLE AL 35804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90010 044 ***150.00

]

I NI

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 63 27951 Applied For
-08 Net Applicable
Zi Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- B RN

“UMILLY, JORNT T T
2631 ISLAND VIEW DR.

v S T e - ——— -

Strest Address (P.

0. Box Number is Not Acceptable}

PANAMA CITY FL 32405
Cit Zip Code
Y . FL |7
8. The above named entity submits this statement for the purpese 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 if applicabla, {NCTE: Ragistered Agent signatute raquired when reinstating) DATE
. L — . m

8. This F:f)rporatlc?n is eligible ta satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Carpaign Financing $5.00 May B6

Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added 1o Fees

(See criteria on back) ] Make Check Fayable to Department of State -

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO [ palete TITLE O change [ Addition 8 )
o
NAME MILLY, DAVID E. NAME S
STREET ADDRESS 4502 CHOCTAN ClRCLE STREET ADDRESS §
CITY-5T-21P CITY-ST-2P
HUNTSVILLE AL . o
TITLE VD (1 Dekte TMLE O change [ Addition &
NAME MILLY, JANET W. NAME
STREET ADDRESS 4502 CHOCTAN ClRCLE STREET ADDRESS
GITY-ST-Z2IP HU_MSVILLE AL CTY-ST-ZIP
TITLE 8T (3 Deleta TTILE B [ Changs (] Addition
NAME MILLY, JANET W. NAME
STREET ADDRESS 4502 CHOCTAN C|HCLE STREET ADDRESS
~OTST 2P | g0 o » e oS s oo RaCmesToZR - - - o —— e e
TITLE [ Deleta TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O telets TIMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

gharerthy

13. | hereby cerliflgrI that the information
indicated on this report or supplery
cof the corporation or the recglivey/o
changed, or on an attachpfent

SIGNATURE:

his filing does not qualify for the
we and accurate

empowered.

: £kemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
NG that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
is remort as gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

H-3-0l (2563533 7025

Vs
i NW ©OR PRINPED NARE OF SIGNING OhsrCER OR DRECTOR

Date Daytime Phone #




