2003 FOR PROFIT CORPORATION May Of 1%0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 0146200

Secretary of State
DOCUMENT #
1. Entity Name P00000055536 05-01-2003 90158 050 ***150.00
SIGNCO ARCHITECTURAL SIGNAGE CORPORATION
Principal Place of Business Mailing Address
101 W. WISCONSIN AVE. ) 101 W, WISCONSIN AVE.
DELAND FL 32720 DELAND FL 32720
— — AR EONA R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—365 1627 Mot Applicable
Zie Country - P Gountry T 5, Cerfificate 6f Status Desired O ggﬁ;ggqagggiona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BHI”' BILL Street Address (P-O. Box Number is Not Acceptable)
1759 HALLCREST DR.
DELTONA FL 32725
City FL Zip Code

8. The above named entity subtxy
the obligations of regis;

SIGNATURE
Sﬁ\a[urm typed or pﬁt"&d name of ragistered agent and Litle if applicable. (NOTE: Registerad Agent signature required when reinstating) Dﬁr L
= FILE NOW!1! FEE IS $150.00 . , . .
- , i 9. Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 palgn Financing $5.00 may Be
h Trust Fund Contribution. Added to Fees
Makgj,Check Payable to Florida Department of State
W :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 3 Delete TITLE [Ichange [ Addition | &
2
NAME BRITT, BILL NAME =]
street aooress | 1759 HALLCREST DR. STREET ADDRESS 3
CITY-ST-21P DLETONA FL 32725 CITY-ST-2IP g
&
s O petete e [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) . —— . R CITY-ST-Z1P -~ - . -
TITLE [ Delete TILE . [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ Detete TITLE O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE O Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify that the information
indlicated on this repart or supplemental report is 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 corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or en an attachment with an 4 S, with g r like emppwered.
L~

SIGNATURE: < ATIRE GERUIRED /23 3L TYOKS }

SIEI!ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




