FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # F45782 i
1. Entity Name 04-16-2003 90277 001 ***150.00
A-1 LIGHTNING PROTECTION SERVICES, INC.
Principal Place of Business Malling Address
10240 SW 134TH COURT 10240 SW 134TH COURT
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2 1 28630 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A.ddi“""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L m—— —— - L B S —_— \--Na!:nue.—v-ﬁ— e e Bt - — e T e e e .- —
LEWIS, JEFFREY D -
Street Address (P.C. Box Number is Not Accepiable)
10240 SW 134TH COURT
DUNNELLON FL 34432
7/ - City FL Zip Code

8. ThP; above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE x
" Sigrature, yped or E::r'imed name of registered agent and lite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
Attor My 1 2005 Fo il b0 $550.00 8. Eacion Campsign Francing  _ $5.00 iy Bo
g ’ . ' Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T PD [ Delete me O change [ Addition
NAME LEWIS, LINDA J. : NAME

streeT aooress | 10240 SW 134 COURT STREEF ADORESS

cv-si-ze | DUNNELLON, FL 00000 CITY-51-2P

TMLE L] [ pelete s [ changs (] Addition
NAME LEWIS, JEFF NAME

STREET ADCRESS | 10240 SW 134 COURT STREET ADDRESS

CITY-ST-2P DUNELLON FL CITY-57-2IP

TMLE - O Delete TTLE [J Change 3 Addition
. NAME P . NAME e . L e . . I

STREET ADDRESS ot o e T M emmaoness | T ’ s

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

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADIIRESS

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

TITLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TTLE [ petete TITLE [J change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie {his repont as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Bloek 11 i
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