FILED

L ]
UNIFORM BUSINESS REPORT (UBR) Aélg 19ta 2003 fSS‘?(i am
1. Entity Name 08-19-2003 20021 022 ***550.00
EAST COAST SIGNS & AWARDS, INC.
Principal Place of Business Mailing Address
285 8. YONGE ST 285 8. YONGE ST
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
58-1454879 Not Applicatle |
P Gountry ap 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
RfPPLE, THOMAS M-~ ) Street Address (P.O. Box Number is Not Acceptable)
720 RAVEN ROCK CT
PORT ORANGE FL 32127
City FL Zip Code
#8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .
» SIGNATURE
« Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature requirec when reinstating) DATE
FILE NOW1!! FEE IS $150.00 , R
. 9. Electi Financin
AforMay 1,2000 Fes willbo 55000 ot oo o 8500 Ny
.Make Check Payable to Fiorida Department of State '
A0, e IR T OFFICERS AND DIREGTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T pelete TME [ Change [ Addition
NAME RIPPLE, THOMAS M NAME
stheer anoress | 720 RAVEN ROCK COURT STREET ADDRESS
env-st-z¢ | PORT ORANGE FL 32127 CITY-57-2p
TITLE sD O Detete TME _ O Change [ Addition
NAME RIPPLE, MARGARET M NAME
sTreeT apDREss | 720 RAVEN ROCK COURT STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME oo NAME ’ - T e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-21P
LE T Detete TITLE . O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TLE ] petete TInE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information |
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
cf the corporation or the teceiver 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 atiachment with an address, with all other like empowered.
SIGNATURE u 9 _
Dayl\ma Phona #

AV $YSELO00

CR2E034 (10/02}



