1
'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #
it F45782 ecretary of State
A-1 LIGHTNING PROTECTION SERVICES, INC. 04-02-2002 90906 020 ***150.00
Principal Place of Business Mailing Address
10240 SW 134TH COURT 10240 SW 134TH COURT
DUNNELLON FL 34432 DUNNELLON FL 34432
us us
S — G A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2 128630 Not Applicable
“p Country Zip Country 5. Certificate of Status Desirad O ?g;.z;jq L,:;:I;!ci‘tional
~ - 8-Name and Address of Current Registered-Agent® =— - =~ == | = ‘=~ - " =—=7-_Name and'Address of New Registered Agent — ~ -
Name
LEWIS' JEFFREY D Street Address (P.O. Box Number is Not Acceptable)
10240 SW 134TH COURT
DUNNELLON FL 34432
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 Flarida.

a

SIGNATURE
Sigrature, typed or primted name of registared agent and 1itls if applicable {NOTE: Registsred Agent signature required when reinstating) CATE
9. Ihisfﬁi?]rp?ratl?p 18 el‘tg‘blj t?esc:atgstfy(;ts Inténg|ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
ax ‘g gqu rement and & 0 doso After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Sea criteria on back) O Make Check Payable to Department ot State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PD O pelete TITLE [ cChange [ Addition
NAME LEWIS, LINDA J. NAvE

STREET ADDRESS | 10240 SW 134 COURT STREET AUDRESS

oy-s-2P | DUNNELLON, FL 00000 CITy-$1-2

TITLE S O velete THTLE [ Change  [_] Addition
NAME LEW]S’ JEFF . NAME

STRECTADDRESS 110240 SW 134 COURT. | e f|STREETADDRESS f | e rme e o m = o

OITY-ST-2IP~ DUNELLON FL : CITY-ST-ZIP

TITLE . O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-51-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITy-81-21P

TTiE [ peleta THLE [Jchange [ Addition
NAME NAME

STREET ADBDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP il CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees net quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 t am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmz with an address, with g er like empowered.

W A Seei 3-27-02 363 Y450420

» [ L
WWE +'ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR o - Date  =m = - =l Daytima Phona 4

SIGNATURE:

AV 9180€S0

CR2E034 (9/01)



