2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 267510 Apr 20, 2000 8:00 am
QUALITY NEON SIGN COMPANY ecretary of State

04-20-2000 90090 028 ***150.00

Principal Place of Business Mailing Address
5160 SUNBEAM RD 5160 SUNBEAM ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-6132
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1%1756 APP'iEd For
Not Applicable

ap Country zp ) Country 5. Certificale of Status Desired (I} $8'75 ﬁ'uddiiional
Fee Required
6. Name and Address of Current Registered Agent - - * 7. Name and Address of New Registered Agent' -

Name

WILLIAMS‘ROGEH S. . Street Address (P.O. Box Number is Not Acceptable)

13691 LITTLE HARBOR CT

JACKSONVILLE FL 32225
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, typad or printad name of registered agent and title if applicable (NCTE: Registered Agent signature requirad when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - N .
Tax filingprequirememgand elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. ils;:ttigzn(;agﬂopneilrigbnu::ién:ncIng _ fc?dgjlaohgae)ése
(See criteria on back) a Make Check Payable to Department of State ‘ RIS
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD OJ Delete TITLE (=) ei.:AAJi'\VQ. viee Presideat [ change & adition
NAME WILLIAMS, ROGER S. NAME JoArne P wihiilliams
sTreeT A0DRESS | 13691 LITTLE HARBOR CT sTREETAO0RESS | HH TG Hunters Creets br. M.
omv-st-7p | JACKSONVILLE FL arv-stze | Jocksonwille Fl- 33250
TITE sD O Delete mie O change [ Addition
NAME WILLIAMS, SHEILA F. NAME .
sTReeT AD0RESS | 1369+ LITTLE HARBOR CT STREET ADDRESS
orv-sT-2P — | JACKSONVILLE FL- -~ - : : oomestae || e e .
TMLE [ pelete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CiTY-5T-2P
TITLE O Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-$T-21P
TITLE [ belete TiTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ANDAESS
CITY-51-2P ' GITY-5T-21P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true ang afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to£xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan addregg, with all gfher like empowered.

(= ~PDEEE
SIGNATURE: /, RGO

Y

e
ATURE ANNFTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phone #

CR2E034 {9/99)



