2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 279060 Wecretary of State

GAINESVILLE NEON & SIGNS, INC. 04-18-2002 90341 048 ***150.00
Principal Place of Business Mailing Address

618 SOUTH MAIN STREET 618 SOUTH MAIN STREET e
GAINESVILLE FL 32601 GAINESVILLE FL 32601

AN SRR WM

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1032527 Not Applicable
" - " -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Y U O N I e[ e b e mem e v me s~ - F00 Reguired. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY’ GEORGE WILSON Street Address (P.C. Box Number is Not Acceptabla)
618 5 MAIN
GAINESVILLE FL 32601
City FL Zip Code

8. The above named enlity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Fiorida.

TRt gel Sithory? - -

SIGNATURE
Siﬂa-lu—ra\ typed or printed name of registered agent and 1y if aﬁhcab!e, (NOTE: Regisisred Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY! FEE IS $150.00 , N .
Tax filingrequirementgand elacts toydo $0. ? After May 1, 2002 Fee will be $550.00 10. EIE(;I'O:H C(‘jagpa[rg; l;mancmg O ijsd%o hgay Ba
{See criteria on back) | Make Check Payable to Department of State rust rung enfrbuien. edto Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST 3 O Delete TIFLE [ Change [ Addition
HAME GRIGGS, WILLIAMR - NAME
streeT aporess | RT 2 BOX 270 G STREET ADDRESS
orv-s-z¢ | NEWBERRY, FL 00000 CITY-§T-7IP '
TITLE PD [ delets TITLE [J Change  [J Addition
NAME MCKINNEY, GEORGE WILSON NAME
sTReeT aDDRESS | 1118 NW 43RD AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 00000 ‘ CITY-ST-21P
mE oy T T T T T Ooeee e N / o ’ © [Jchange T Addition
NAvE MCKINNEY, MARK WILSON T .
STREETADDRESS | RT 4 BOX 464 NA STREET ADDRESS
crv-st-ze 1 ALACHUA FL CITY-ST-2IP '
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ' : ' CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executs 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 altachment with an address, with all other like empowered.

.5 OUIRED Yl o2

B M ,"n GNING OFFICER OR DIRECTOR Data Daylime Phona #

SIGNATURE: _ W5 K

oIT B UTARS

ny

CR2E034 (9/01)



