2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

B

DOCUMENT #

857368

THEATRICAL LIGHTING SYSTEMS, INC,

Principal Place of Business

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

Mailing Address

%09 MERIDIAN ST.
P.0. BOX 2646
HUNTSVILLE AL 35804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

May 03, 2002 8:00 am;

Secretary of State

05-03-2002 90051 018 ***150.00

L

LURERR RN T

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

‘

City & State City & Stale 4. FEI Number Applied For
. 63'0827951 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. v . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S ——— S - L - B © Name -~ - ~. . ot T
M“'I'Y’ JOHN J Street Address {P.O. Box Number is Not Acceptable)
2631 ISLAND VIEW DR..
PANAMA CITY FL 32405 .

City

FL

Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

et L}

h1s corporation is eligible to satisfy its Intangible

N Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

A

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Y (See'criteria on hack)

C

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
STITLE PD O peleta TITLE [ Change [ Addition
awe [ MILLY, DAVID E. NAME

STREET ADDRESS 4502 CHOCTAN CIRCLE STREET ADDRESS

CITY-ST-21P HUNTSVILLE AL CITY-ST-2IP

TITLE VD O belete TITLE [J Change  [] Addition
NAME MILLY, JANET W. HANE

STREET ADORESS | 4502 CHOCTAN CIRCLE STREET ADDRESS

CITY-ST-21P HUNTSVILLE AL CITY-ST-2IP

me o __ ST [ Delete ~f e [IChange (] Addition
NAME "MILLY, JANET W. R B oo Tt T

STREET ADDRESS | 4502 CHOCTAN CIRCLE STREET ADDRESS

CITY-ST-2IP 82 GCITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change  [O] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE 3 Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P m_\ CITY-§T-2IP

not qualify for the exemption stateff in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

13. | hereby certify that the infoemation sugplied/with this Ylin
indicated on this report £r supplemenfai regogt is trug
of the corparation or thé receivehor frustes §

anCtha
report asvequired by Cha

t my signature shall ha ¥
pyer 607, Florida Statuteg; and

~,

Date

/f Oel S5 (37704~

the same legal effect as if made under oath; that | am an officer or director
that my name appears in Block 11 ar Blogk 12 it

Daytime Phons #

YVLLOM)

iV

CR2E034 {9/01)




