FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # FO1000002746 ecretary of State
1. Entity Name 04-21-2003 90548 036 ***150.00
GRANITE STATE OUTDOOR ADVERTISING, INC
Principal Place of Business Mailing Address
115 EMERALD LAKE DR. 115 EMERALD LAKE DR.
FAYETTEVILLE GA 30215 FAYETTEVILLE GA 3015 7
I — RTA RS AR AR

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

City & Slate City & State 4. FEl Number " Applied For

58 2293296 . . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?g;gesq 3?:;“0"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, JOHN C Street Address (PO Box Number is Not Acceptable)
1180 RIDGE DR.

PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signalure, typed or printed name of registered agent and 1illa if applicatle, (NOTE: Registered Agent signature raguired when rainstating) . DATE
FILE NOW!!1 FEE IS $150.00
-  Elecii an & .
After May 1, 2003 Fee will be $550.00 ° %ﬁ::lszn?g;n??&:igf nens .| Asgilgﬁawf‘:?éss ®

MakeCheck Payable to Florlda Department of State ' :

10. ¢ OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCSD - (] Delete TITLE [ Change- 1] Addition
At CHARLES, WAYNE NAME '

streeT aoRess | 115 EMERALD LAKE DR. STREET ADDRESS

omv-st-zp | FAYETTEVILLE GA CITY-ST-2P

(H viD ) [ Delete TINLE [ change [ Addition
NAME WAID, JIM ; NAME

street A0CRess | 9401 ROBERTS DR., 23B STREET ADDRESS

CITY-ST-2IP ATLANTA GA . CITY-ST-2IP

TITLE O Detete TITLE ' [ Change [ Addition
© NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-ZIP .- G e e iee e s o e OTYSSTAZP | o L o cl L e e

TITLE [] Detste TIME (O change  [7] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-ST-7P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST-2P s CITY-ST-2IP .

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 officer or directar
of the corporation or the recaeiver or trustee empowered 1o execute this report as Eqmred by Chapter 6807, Florida Statutes; and that my name app#ars in Block 10 or Biock 11 if
changed, or on an altachmel;;t\Tllh an address, with all cther like empowered.

Sssaris s nfussan Y~) 2 770 /48 Jas

SIGNATURE ANDTYPED OR PRINTED NAME OF SIWLNG 'OFFICER OR DIRECTOR Date Daytime Phone #

}Xﬁerebv cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

%

CR2E034 (10/02)



