2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F121(J)]%)]2)8‘00 am

DOCUMENT #  FO1000001850 Secretary of State

1. Entity Name
COLE SIGN COMPANY, INC. 03-11-2002 90027 008 ***150.00

Principal Place of Business Mailing Address
1385 SOUTH COUNTY ROAD 55 PO DRAWER 560
ASHFORD AL 36312 ASHFORD Al 38312
2. Principal Place of Business . 3. Mailing Address “Il"" m“ 'll Illllll‘" m" |||'| |Im II|||"||| mll nm Im I“'
i TL®  indusirial B |17t 8  Indushrial 24
Suite, Apt. #, etc. Suite:‘Apl. # elc. DO NQOT WRITE IN THIS SPACE
e b de
City & State City & State 4, FEI Number Applied For
obhot— AL Dothaw AT 72-1390295 Nol Appiabis
Zip BLB 05 Country Zip 51980 3 coum?:{JSA 5. Certificale of Status Desired O ?{g.gilﬁ:j:ci‘tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORAHON SYSTEM Street Address {F.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
f'i . . . . . . . |
9. This corperation is eligible to satisfy ils Intangible FILE NOW!!!‘ FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P, O
e Trust Fund Contribution. Added to Fees
{See criteria on back) X Make Check Payablz to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ve M Defels TILE [J Change  [J Addition
e CREEL, DOUG e
STREET ADGAESS | 208 ENGLEWOOD DRIVE STREET ADDRESS
CIY-ST-2IP DOTHAN Al. 36303 CITY-ST-ZIP
TILE VD [ pelete TILE [ change  [C) Addition
NAME THOMAS, JOSH NAME
STREET ADCRESS 504 GARDEN'A DRNE STREET ADDRESS
Chy-ST-2P DOTHAN AL 36303 CITY-ST1-2IP
TILE T8C . ' ' " Delete TRLE ' O Change [ Addition |
e FLOWERS, GEORGE e
STREET ADDRESS 305 SPRINGO AKS WAY STREET ADDRESS
CITY-ST-ZP DOTHAN Al 36305 CITY-S7-2IP
TILE [ Delste TITLE [ Change [ Addition
WNAME MAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE 1 Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP GITY-S5T-2IP
TiTLE O Delete TILE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST1-2iP

the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
my signaiure shall have the same legal effect as if made under cath; that | am an officer cr director
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
mpowered.

13. | hereby cenify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is trug and accurate an
of the corporation or the receiver or trustee empowered to execule
changed, or on an attachrent with an address, with all other |

SIGNATURE: ___ S 7/ DEEC NI 9’/25/0'2- 3347942259 .

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREG wy-— . L Date Daytme Phone #

v 0¥Se080

CR2E034 (9/01)



