2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 63174

1. Entity Name .

SCOTT SIGN SYSTEMS, INC.

FILED

Principal Place of Business

®OONALT O FEATHERMAN
PO BOX 1047
TALLEVAST FL 34270

Maliling Address

. FEATHERMAN

PO BOX 1047
TALLEVAST FL 34270-1047

2. Pringipal Place of Business

Scott S/6N SYsréms

3. Mailing Address

Seott S/EN sYsTemS

ﬂ

I

|

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90081 021 ***150.00

MW

Tax filing requirement and plebts to,ds,so.
(See criteria on back) .17

8

A

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

SPe‘ Apt, #, etc.
mesee PL O Box /047
City & State 751‘4\1& State 4. FEI Number Applied For
SalAsotr , Fi Ll EVALT, L 65-0200051 Not Applicable
Zip ’ Country Zip Country " . $3 75 aAdditional
5. Certificate of Status Desired O . ) B
= 392Y3 | Jranatie . | BRT O-10%7 Manazeel T ILIIINDNN L Farrequied—- -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
HANNON, KATHY Sireet Address (P.O. Box Number is Not Acceptable)
2175 SHADOW QAKS RD
SARASQTA FL 34270
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, typed or printad nams of regisiared agent and title f applicable. {NOTE: Registered Agent signature reauired when reinstating} DATE
. S e ) "
8. This corporalion is ellgible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay B

Added to Fees

HETYH " 7 T T OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TmE PO [ Delee TITLE D [ Change [ Addition
NAME VENKATARAMON; RAVI HAME 1
sTheer boress | 9763 TIMER TRAIL STREET ADDRESS (5 A ‘) Title Oty (‘-"'7
CITY-§T-2IP COOKEVILLE TN 38506 CITY-ST-ZIP
me v [T Delete TITLE | od § change [ Acdition
NAME HANMON, KATHY - NAME -
seet aoDRESS | 2975 SHADOW QAKS RD STREET ADDRESS ( Sam 5) 7?“1'/‘ o lf C.ltf_
CiTY-ST-2P SARASOTA FL 34270 CITY-5T-7P
“TITLE I~AS- - Co - - "Clpeee - = f-me - - S -- - =— - «[JChange [=] Acdition
NAME ABBOTT, STEWART NAME
STREET ADDRESS | 6661 WINDJAMMER PLACE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-ZIP
TITLE D O telete THILE Mchange [ Addition
NAME POLAK, DONALD NAME
STREET ADDRESS | 1209 BEDDINGTON PK STREET ADDRESS
arv-st-72 | NASHVILLE TN 32215+ CITY-ST-ZIP
TITLE S- [ celete THLE [ change [ Addition
NAME DILLING, ARTHUR : NAME
STREET ADDRESS | 5008 MOUNTVIEW PLACE STREET ADDRESS
CITY-ST-2p BRENTWOOD TN 37027 CITY-8T-2IP
TLE 3 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SHtewges Aotr7

SIGNATURE: Mg—«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/zgéaao P g5~ 577/

Daytime Phane #

“

CR2E034 (9/99)



