FILED
Apr 07,2003 8:00 am
ecretary of State

2003 NOT-FOR-PROFIT CbRPORATION
UNIFORM BUSINESS REPORT (UBR)

/ 5 73,
PEO_CUMENT # 71 91 70 / < ‘ 04-07-2003 90185 039 ****G] 25
. Entity Mame [l %

FLORIDA SIGN ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
1215 ANTHONY AVENUE 1215 ANTHONY AVENUE
COLUMBIA SC 23201 COLUMBIA SC 29201
us us
e v AT AR T

Suite, Apt. #, elc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEl Number Applied For

e —— . e N o _ 59-312?814 _ Not Applicable
Zip Country Zip Country e e $8.75 Additional
8. Certificate pf Status Desired O Fee Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Addrocs of New Registared Agent
Name L . L - m e e ] e
T m M o . ' Street Address (P.0O. Box Number is Not Acceptable)
_ 3885 TAMPA ROAD
|~ OLDSMAR FL 34677
. City FL I Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE’

 Shgnsnme, typed or pringac name of registered sgent and tie f apphcabia. (NOTE: Reglstered Agent signatuse required when rainsiatng) DATE
: . ' 9. Election Campaign Financing $5.00 May Bo Maks Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Foos Florida Department of State
10. "~ OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORSIN 10|
TmE 0 Treasurer . O Delete e O change ] Agdition g
e BOYD, MKE . .- e g
STREET ADDRESS | 3649 PROGRESS AVE ~ STREET ADORESS 5
ome-ST-Z° | NAPLES FL 34104 Ciry-ST-2P i}
e VPO O Detete e Dcrangs [ Adgition g
NAME YESBECK, PAUL HAME
STREEVADDRESS 1 540 W..83 STREET—.. . ... ... s e a Y STRELADRESS | el R R -
crv-s-20 | HIMEAH FL T onY-S1-7P - T

_fme I8 pact_.President————— 30uee___ Rowme .+ o o . o o [ Change [T Addition.

v | SCHACRER s
STREET ADDRESS | 3985 TAMPA RD STREET ADDRESS
o522 | OLDSMAR FL CITY.ST-2P
TiLE D President O Detern TnE I change [ Addiion
NAME ALLEN, DAVID NAME
STREETADDAESS | 11351 49TH STREET, N STREET ADDRESS
on-STIF | CLEARWATER FL 33962 cmy-st-2p .
e 1 petete TITLE [ crange (3 Aadition
MAME MAME
STREET ADORESS STREET ADORESS
eIy §7-2IP CITY-5T-7P )
me ' [ Delete MLE O trange [ Addition
NAME NAME
STHEET ADDRESS . STREET ADORESS |-
CiTY-ST-21P CITY-51-0P

12. I heraby cerﬂg_ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K), 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 if made under oath; that | am an officar or director
of the corporation or the raceiver or rusiee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changsd, or on an ana\c7vem with an address, with a!l other like empowerad. r\/

SIGNATURE:




