2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

ecretary of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address,

SIGNATURE:

b.eyl other ike empowered.

‘.,z p JAT@. N u%&{l—"ﬂ ED

|

SIGNATURE AND TYFED OR PRINTED MAME OF wn Nﬁ OFFICER CR DIRECTOR

Date Daytima Phone #

DOCUMENT # 279060 2
1. Entity Name ‘ 04-23-2003 90111 035 ***150.00 ®
GAINESVILLE NEON & SIGNS, INC.
Frincipal Place of Business Mailing Address
618 SOUTH MAIN STREET 618 SOUTH MAIN STREET DUUALLUY
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State- - = o emoo|-4~FEINumber =g 4~a - ~ {="jAppliec For
59—1032527 Not Applicable
Zi Zi it
s Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKlNNEY’ GEORGE WILSON Street Address (P.O. Box Number is Not Acceptable)
618 S MAIN
GAINESVILLE FL 32601
City FL Zip Cede
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registaerad Agent signature raquirad when rainstating) DATE
N FILE NOW!! FEE S $150.00 . o
| Afisr May 1, 2003 Fes will be §550.00 "7 1|t T <7 T T e R Garon T T A0y 8o
Make Check Payable to Florfda Department of State '
10. e . OFFICEF?S AND DIRECTOHS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DST [T pelete THLE [ change [ Additicn g
NAME GRIGGS, WILLIAM R NAME S
streer aooress | AT 2 BOX 270 STREET ADDRESS 3
CITY-ST-ZP NEWBERRY, FL 00000 CITY-ST-2IP a
TILE PD {1 pelete TILE [ Ghange  [] Addition %
NAME MCKINNEY, GEORGE WILSON NAME
streeT ADDRESS | 1118 NW 43RD AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 00000 CITY-ST-21P
TITLE oV [ Delete TITLE [Jchange [ Addition
NAME MCKINNEY, MARK WILSON NAME
streeT ADDRESS | RT 4 BOX 464 NA STREET ADDRESS
CITY-5T-21P ALACHUA FL CITY-S7-2IP
TITLE 7 Delete Tme_ . e _ Tl change  [J Addition
NAME “HAME = = ==
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T oelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2ZIP
TITLE ] pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2F CITY-ST-ZIP




