2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOUMENT# H79099 TSecretary of State

FLORIDA SIGN COMPANY, INC. 01-16-2002 90075 023 ***150.00
Principal Place of Business Mailing Address

1101 29TH AVENUE WEST 1101 29TH AVENUE WEST

BRADENTON FL 34205 BRADENTON FL 34205

IO

2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2588673 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addrtlonal
Fee Required
e e _—_B._Name and Address.of Current Registered Agent- 3 7._Name.and Address of New.Registered Agent____ __ . _ .. _}|
Name @
" S1reet/}ddress G’j,ﬁa&}\lum/bﬁ\/s Not Ajceptab\e)
1101 29TH AVE W. D{ ATL S o)
BRADENTON FL 34205
City Zip Code
Mﬁu FL | “%5%5"
8. The above named entity submit statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MMHPS :C leta) |- §-02
Signatura, typed or ponled name of registerad agent and titls if applicable. (NOTE: Registered Agent signahke}equired when reinstating) DATE
. L . . n
9. ¥hlsfﬁprporanqn is ehtglblj l(lJ s;at\t\stiyéts Intangible AR Fl:lE N10‘2F]2 l::EE |Sm$150.00 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and 1&cts 1o do So. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O charge [ Addition
NAME DRING, ROBERT A. NAME
swaeeT aporess | 1101 - 20TH AVE WEST STREET ADORESS
orv-st-zk | BRADENTON FL CITY-ST-2IP
TITLE PD [ Detete TITLE ) [ Change [ Addition
NAME OGLE, CHARLES F. NAME
STREET ADDRESS | 1901 - 29TH AVE WEST STREET ADDRESS
CITY-ST-2ZP BRADENTON FL CITY-§T-2IP
me T T O v —— §-mie—— - ———— -~ ————— — [}.Change—[Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [J Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
land acourate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ared ta execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
all ather like empowered.

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report s
of the corporation or the receivar or trustee ep
changed, or on an attachment with an adpirégss

SIGNATURE: _ SIAZZURE REQUIRED( harles F Ogle 1-8-02 (QuD 414600

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

W P

CR2EC34 (9/01)



