FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 352356
1. Entity Name 04-28-2003 90228 007 ***150.00
ADCO SIGN CORPORATION
Principal Place of Business Matling Address - - wwx
15700 58TH ST N 15700 56TH ST N
STE 2 ' STE 20t
I o “"'II leml Nl"”m ””I "” "m I!I” m’( m'”ml Ilm lm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—12722 19 Nat Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, KELLY R %
13700 58TH STN - -

Street Address (FO. Box Number is Not Accepiabile)

SUITE 201 o

CLEARWATER FL 33760 City FL | ZCode

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 registered agent.

SIGNATURE —
- Signature, typed or printed namWam and fille if applicable. {NOTE: Regislered Agent signature requirad when reinstating} ATE
- 1
FILE NOW! FEE (S 31 5&0 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee 0.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida artment of State
10. ~5 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4 O Dakete TTLE [ Change [ Addtion
NAME COLEMAN, KELLY R NAME
streer anokess | 13700 58TH ST N STE 201 STREET ADDRESS
CHTY-ST-2IP CLEARWATER FL 34620 CITY-§T-2P
TITLE 7 Detere TILE ‘ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7iP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE [ Datete TITLE [ change [ Acdition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-21P
TLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CiTY-5T-21P

12, | hereby certify that the information supplied with this flli
indicated on this report or supplemental repog is
of the corporation or the receiver or trustee

eterd in Section 112.07(3)(i), Florida Statutes. | further certify that the information
v the same legal effect as if made under cath; that | am an officer or director

=hapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an ad

SIGNATURE: ___SIC Y-2ty-9h 7275355 563

snsum% ANDT\'P@R pnmPFE'n NAME OF s:cums‘bﬁncen OR DIRECTOR \ Dale Daytime Phone #




