: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # G58903 ecretar y of State
1. Entity Name 04-29-2003 90043 030 ***158.75
FAIRWAY SIGN CORPORATICN
Principal Place of Business Mailing Address
418 FREMONT 418 FREMONT AVE
BUILDING G BLDG. C
DAYTONA BCH. FL 32114 DAYTONA BEACH FL 3214
5 5 IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEi Number : Appliec For

59-2393336 Not Applicatle
Zip Country Zip Caountry - . $8.75 aaditional
5. Certificate of Status Desired M/ Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent _
Name

FLOR|O, DANIEL Street Address (P.O. Box Number is Not Acceptable}

4040-S—WATERBRIBGECIR—

PORT-ORANGEFL-32H3- ADIRESS ChaTP¥| 705 ARX CENTER AVE

. Tog ARTCEN p\l Gily Zip Code
NEWSMRNA Beat| NEW SMYRNA BeEacw FL 2168

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
- Signature, typed or printad name cf registered agent and tle if applicable. {NQOTE: Registarsd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
<k After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may ge
i Y 5 N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT I pelete TITLE [=] Change [ Addition
A FLORIO, DANIEL NaME
STREET ADDRESS Sisiste=s ADDR ‘5 5 STREET ADDRESS 70 B ARYT CENSER AVE
CITY-ST-2IP b o i wA L, ra Hpqd & -} CITY-ST-2IP N EWS Sm\f RM ‘QfM K £L 224 o8
TITLE DSy [ Defete TLE [ Change (] Addition
e RATHJEN, STEVEN e
STREET ADDRESS | 948 PELICAN BAY DRIVE STREET ADDRESS
orv-s27 | DAYTONA BEACH FL oiTY-ot-2p
TME B : Boeee™ - e~ -—— —*———— ——"~ " 77 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-21P
THTLE 1 pelete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-8T-ZIP

12. | hereby certify that the information supplied with this filin c:_:f] does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;%%ﬂﬁﬁ’%’%‘& ERABHTEN Vice fres 4-15-03  394-253 2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

o

CR2E034 (10/02)



