2003 FOR PROFIT CORPORATION FILED

Secretary of State

05-02-2003 90197 002 ***150.00

DOCUMENT # P01000119904

1. Entity Name

CERTIFIED SIGNAGE, INC.

Principal Place of Business Mailing Address
497 BUCHANAN WAY P.O. BOX 21471
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32121

- (TR

2. Principal Place of Business 3. Mailing Address

49 BUcHM ] 1niny

Sutte, Apt. #, etc. M Suite, Apt. # slc. IR CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number APPHEB—F% Applied For
g- Dﬂ A/A Pv 22 --/02 7R Not Applicable
= T =

$8.75 Additional

Country Zip Country P )
5. Certificate of 5t Desired
ertificate atus Desirt O Fee Required

'-zmﬂ%u%

__ __B6._Name and Addressof Current Registered Agent 7. Name and Address of New Registered Agent . . .
) ‘ Name
CAMERON' C LES L Strest Address (P.C. Box Nurmber is Not Acceptable)
497 BUCHANAN WAY
DAYTONA BEACH FL 32119
City FL Zip Code
P} oy
8. The above named.&a |ty Sls i #nent for e purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations g .
SIGNATURE . X O y/ /3
SighamIrs, typed or printellnama offegisterad agsrT and litle if applicable. (NOTE: Registerad Agant signalure required when raingtating) DATE’
FILE NOW!!! FEE IS $150.00 ’ \ ’ '
| . . ) .
At Hay 1,200 Foswil beSSsoa0 | oo S50
Make Check Payahle to Florida Department of State } N
10. OFF CERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PT O alete TLE . [Jchange [ Additicn
NAME CARERON, CHARLES L NAME ' _
swheer aooress | 1835.SOUTH RIDGEWOOD AVE. STREET ADDRESS
orv-st-z2 | DAYTONA BEACH FL 32119 OITY-57-7IP
TITLE L [ petete TITLE . {1 Change . [] Addition
NAME CAMERON, MARK D NAME
steet Aooess [ 1835 SOUTH RIDGEWOOD AVE. STREET ADDRESS
OITY-57-2IP DAYTONA BEACH FL 32119 CIPY-ST-2P ,
TMLE ' 1 Detete TITLE h ’ " " Ochange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP i
TITLE [ pelete TITLE [ change [ Addition
NAME HNAME
- STREET ADORESS o STREET ADDRESS
CITY-31-2IF : CITY-S1-ZIP
L O Detete i3 , O change [ Addition
NAME NAME '
STHEET AQDRESS 3 STREET ADDRESS
CITY-5T-ZIP CITY-57-ZiP
TLE [ pelate TITLE : {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
is report as required by Chapter 607, Florida Statutes; and that my name appears in BF§ck 10 ¢r Block 11 if

S Yerdl o Ghl  S7-1ul]

" SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

12. | hereby certify thalihe information supplieg
indicated on this report plerha g
of the corporation or t i
changed, or on an

SIGNATURE:

CR2E034 (10/02)

§
UNIFORM BUSINESS REPORT ( BR) | May 02, 2003 8:00 am ¢

L



