FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H79099 Secretary of State
01-10-2003 90088 027 ***150.00

1. Entity Name

FLORIDA SIGN GOMPANY, INC.

Principal Place of Business Mailing Address
1101 29TH AVENUE WEST ‘ 1101 29TH AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205
2. Princai;?BI Plalc/? of Business 3. Mailing Aﬁrﬁbvej “"‘I” Im ,"u "m""l ,ml lI“ I"" II'" IlI" I{I" ||||”,m ’|||
Sulte. Apt. #, &, Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2588673 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
N Charles 7. Oqgle
OAK' CHA Street Address (P.O. Box Number is Not Acceptﬁbqe)

1101 29TH AVE W,

BRADENTON FL 34205 ol  agbe Ave. W,

— _Prafenton FL | 43¢5

8. The above named entity 'sgbmits this statemapt fgfthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register%"d agent.

: [-2-03

SIGNATURE
Signature, typed ar Srinted nama of regi_slj:aﬂ{genl and title if applicable. INOTE: Registered Agent signature required when reinstating) DATE
A FIE."E Now!!l iEE |§'i1659.00 9. Election Campaign Financing $5.00 May Be
, fter May 1, 2003 ée wi $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ change [ Addition
NAME DRING, ROBERT A. NAME
STREET ADDAESS “01 - 29TH AVE WEST STREET ADDRESS
-2 | BRADENTON FL Ciry-St-2Ip
TITLE PD ] Delete TITLE [ change [ Additien
NAME OGLE, CHARLES F. tate
STREETADDRESS | 1401 - 29TH AVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2tP _ e .
TE ‘ T ' ’ 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . [ Dalete TITLE [ echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete THLE [CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP ' CITY-ST-21P

12. | hereby certify that the information supplied with i filing 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 supplemental report is{trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the sorporation or the receiver or trustee empowerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addre

SIGNATURE: ___ SIGN#

SIGNATURE AMGFYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore %~
“ e e /M

H/all ather like empowesred.

e wonaen Tan. 9 2003 (0D vud,-m@
5

CR2E034 (10/02)




