FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
05-02-2003 90402 029 ***150.00

1. Ertity Name

MODERN STAMP & SIGN MFG. CO.

Principal Place of Business . Mailing Address
2601 WEST CERVANTES STREET 2601 WEST CERVANTES STREET
P.O. BOX 3712 P.Q. BOX 312

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59-1571776 Not Applicania
Zi . Zi 1 iti
ip Gounlry ip Country 5. Cortificate of Status Desired [ ?g.ggq ﬁggétmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, OESR' Street Address (P.C. Box Number is Not Acceptable)
ATTORNEY AT LAW
2020 NORTH PALAFOX STREET )
PENSACOLA FL 32581 City FL [ ZpCode

8. The above named entity submits this slatement 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.
i ¢ s

1 P 3
SIGNATURE. =_-

o _Slg'riarulertypad or primted name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE_.NOWMU!._FEE 1S.$150.00 .. . N ' . .-
. : ‘ 9. Election C Fi i
At May 1,203 Feo wil bo $55000 Coin Caron e $5.00 werc
Make Check Payable to Florida Department of State '
10. R . QOFFICERS ANC DIRECTCRS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE V& " O Deiete TILE O cange [ Addition | &
NAME - CLOUD:" JERALD NAME g
STREET ADGRESS |-5520: DOMINIC LN STREET ADDRESS 3
omv-sr-ze-F PENSACOLA FL CTY-§1-2P g
TITLE S O pelete TITLE [ cChange [ Addition 5
NAME MATTHEW, ROBBIN NAME
STREET ADDRESS | 393 N. BLUE ANGEL PK104 STREET ADDRESS
CATY-SY-21P PENSACOLA FL 32526 CITY-ST-2IP
TITLE P [ celete TITLE [ Change [ Addition
NAME CLOUD, GAIL P. NAKE
STREET ADDRESS | 5620 DOMINIC LN STREET ADDRESS
oy -S1-2IP PENSACOLA FL CITY-§7-2IP
TITLE [ pelete TILE [ change [0} Addition
HAME ~NAME—— —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S7-7IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), 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 legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '%Fﬁi%“ﬂ%ﬁmﬁweug Sec. 4-3903 S0-¢33-6870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




