: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  FG8000005057 Secretary of State

1. Entity Name

ADVANTAGE SIGN SUPPLY, INC. 03-28-2002 90154 021 ***150.00
Principal Place of Business Meailing Address

P.0. BOX 838584 P.O. BOX 838684

GRAND RAPIDS MI 49586-8684 GRAND RAPIDS MI 49588-8684

TR

~lv  606¢290

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38‘29 1 7739 Not Applicabie
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
g g
e — - - Nam@z———= - <= = e R . e o me o m—m e —
ESTRADA, SCOTT C . pFatrick Kirk
* S eﬁtf%dregsg.o. Box Number is Not Acce tablié
5313 56TH COMMERCE PARK BLVD th Commerce Park Blvd
TAMPA FL 33610
i ZinCode
qf“’ampa FL | 35%%0

8. The above named enlily submits Jhis statement for the purpose ofchanging its registered office or registerad agent, or both, in the State of Florida,

Al
SIGNATURE L4, 3 /802
Signature, typed ar printed name of ragisteras Gt and title it applicatle. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
; ion s aliai v i " n
|- 9--This corporation is eligiole to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 +10.. Election CampaignFinarcing < = - ~§5:00 May 86 7|~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
g fe Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ,
TITLE PT [ petete TIMLE [ change [ Addition § }
NAME NOVITSKY, JAMES R NAME e .
sreeT anoress | 760 CRAHEN NE STREET ADDRESS § i
CITY-§1-2IP (GRAND RAPIDS Mt CITY-ST-2IP w .
—1 & -

TITLE VS [ pelete TITLE [Jchange [ Addition | G
NAME HOLWERDA, PAUL A NAME

STAEET ADDRESS | 2346 MISSION HILLS DR S.E. STREET ADDRESS

CITY-ST-2IP GRAND RAPIDS MI CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
< AR e e —— = — e — = NAME == s s e s e LR = = e e T
STREET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ Delete TITLE [J Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§T-2IP

h]

TITLE = O oelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-7IP

TITLE [ oelets TILE [J Changs [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information
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 cificer or director
of the corparation ar the resajver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attagfimeniwith an address, with all other like empowerge.

Ll y STy A v@
SIGNATURE: SN L RED
(yﬂmunz AND TYPED OR PRINTED NAME OF SIGNING’JFFICER OR DIREGTOR Cats Daytims Phone #




