2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

857368

THEATRICAL LIGHTING SYSTEMS, INC.

Secretary of State

03-31-2003 90154 018 ***150.00

Principal Place of Business
909 MERIDIAN ST.

P.O. BOX 2646
HUNTSVILLE AL 35804

Mailing Address

909 MERIDIAN 8T.
P.O. BOX 2646
HUNTSVYILLE AL 35604

IR EEARIRTRTAN

2. Principal Place of Business 3. Mailing Address
P 0 Box 2646
Suite, Apt. #, elc. Suite, Apt. #, elc.
CHECK HERE IF MAKING CHANGES
1221 Jordan Lane 1221 Jordan Lane &
City & State City & State 4. FEl Number Applied For
Huntsville AL Huntwwille AL 63-0827951 Not Applicable
- ; q .
i Couniry Zip Country 5, Certificate of Status Desired O ?8'25 'ﬁddét'ona'
35804 USA 35804 USA ee Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e s B T, Lo T L e s Name — - - =~ = —< - N - - -
MILLY, 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 cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisisred agent and title if applicable. {MCTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $55¢.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TILE PD ] Delete TMLE [Jchenge [ Adaition
HAME MILLY, DAVID E. NAME

streeT AnoAess | 4502 CHOCTAN CIRCLE STREET ADDRESS

comr-st-ze | HUNTSVILLE AL OITY-81-2F

TITLE VD [ Delete TITLE [ change [ Addition
NAME MILLY, JANET W. NAME
staeet ADDRESS | 4502 CHOCTAN CIRCLE STREET ADDRESS
GITY-ST-2IP HUNTSVILLE AL CITY-5T-2IP
TITLE ST [ Delete TITLE O crarge [ Acdition
NAME M".LY, JANET W. - T me . - o= R - - | o R i T - -
sTReer ADDRESS | 4502 CHOCTAN CIRCLE STREET ADDRESS
CITY-ST-2IP 82 CITY-ST-2IP
TILE 2 oelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ vetete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-7IP CITY-ST-2IP

12. ) hereby certify that the information supplled with this filing does not qualify for the exempyjon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or Suppleny ecurate and that my signaturg shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the rece/bep by Chapter 807, Florida Stalutes; and that my name ppears in Block 10 or Block 11 if

changed, or on an attachi g
SIGNATURE: _{_ 3/01 7/ o3

\-SJGNMR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR / Date Caytime Phone #

CR2E034 (10/02)

o



