2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S84116

1. Entity Name

M & S SIGNS, INC.

Principal Place of Business

102 DRENNEN RD
SUITE -9
ORLANDO FL 32806
us

Mailing Address

102 DRENNEN RD.
SUITE C9
ORLANDO FL 32806
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, els.

Sulte, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90015 030 ***150.00

60032821

ARGV

DO NOT WRITE N THIS SPACE

I

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 59-3090367 Applied For
Not Applicable
2i 1 Zi Count It - L o T
P Country g b = |p; — o e ~_—>$=‘£’y = |~5> Cafificate of Status Desired O Ei';gﬁfgét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDRA SUE BOATWRIGHT
Street Address (P.C. Box Number is Not Acceptable)
4625 TAMWORTH CT.
ORLANDO FL 32839
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
Signaturs, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i ion i icil i i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Bo

Trust Fund Contribution.

Added to Fees

(See crileria on back}) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dc Delele TITLE (] Charge [ Addition
RAME BOATWRIGHT, MEREDITH L SR NAME
STREET ADDRESS | 4625 TAMWORTH COURT . ?/2 7o STREET ADDRESS
CITY-5T-2/p ORLANDO FL (,O/fﬂ CITY-ST-2P
TME BR, O Gelete TmE [Jchange [ Additien
NAME BOATWRIGHT, SANDRA SUE D(/ NAME
STREET ADORESS | 4625 TAMWORTH COURT | seeT AooRess
GITY-5T-237 ORLANDO FL /00 % .ﬂwMﬂ?, /ﬂ OITY-ST-2 o 7 N L
TME v O Delste I TITLE [ Change [ Addition
NAME BOATWRIGHT,MICHELLE C. NAME
STREET ADDRESS | 4625 TAMWORTH CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-Z1P
e ST O Delete TINE [ Charge  [J Addition
NAME MEREDITH L.BOATWRIGHT If NAME
STREET ADDRESS | 4625 TAMWORTH CT. STAEET ADDRESS
CIFY-ST-2IP ORLANDO FL CITY-ST-2IP
THLE O pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delata TITLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp\ementaW report is true and accurate and that my engnalure shell have the same legal elfect as if made undes oath; that | am an officer cr director
) by Ehapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

S -STa) TSI b

Date

Daytima Phone #

0065378

CR2E034 (10/00)

fi



