2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jul 14, 2003 8:00 am
DOCUMENT #  FO2000004550 = Secretary of State

1. Entity Name 07-14-2003 90164 035 ***558.75
MOBILE BILLBOARDS OF AMERICA, INC.

Principal Place of Busingss Mailing Address
8535 TANGLEWCOD SQUARE #105 8535 TANGLEWOOD SQUARE #105
CHAGRIN FALLS OH 44023 CHAGRIN FALLS OH 44023

T T A TR

#'B'e 2,2/# ete, Suite, ﬂf‘/ag [J CHECK HERE IF MAKING CHANGES

Diilbocron M0 | Tt s On |° " v [fere

$8.75 Additional

Zip Country Zi Coyntry - . .
é % Lﬂ,'l- ?/(/0 ZV £ A U 5ﬁ 5. Certificate of Status Deswred Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - TEE T S e ———tT - T ~ Name—-~ RS- - < e RSO,
C T CORPORATION SYSTEM Street Address (FP.O. 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUF ’\
4 e Slgnalura typed or printed name of registered agert and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!! FEE 1S $550.00 ) N .
9, Election C F
After September 10,2003 Fee will be $750.00 et fond oo 1y 35,00 vy e
u,ake Check Payable to Florida Department of State ' ]
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME - CP [ Delete TITLE [J Change [ Addition
NAME LOMAS, MICHAEL A ‘ NAME
streer anoaess | 15800 ARBOR TRAIL STREET ADDRESS
CITY-ST-2IP NEWBURY OH 44065 CiTy-St-2p
THLE D 1 Delete TILE M change [ Addition
NAME YOUNG, MICHAEL L NAME
streeT aporess | 1800 K STREET NW STE. 1000 STREET ADDAESS
crv-s-20 | WASHINGTON DC 20006 CITY-ST-2IP
JJgme. . _|DST L o _ Oloete . Jmme _ o [ Change  [J Addition
NAME HOLOHAN, LAURINDA ' N T ’ ' '
streeT aooness | 8535 TANGLEWOOD SQUARE #105 STREET ADDRESS
crv-st-ze | CHAGRIN FALLS OH 44023 CITY-57-29
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-28 £ITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 N CITY-ST-2IP

12. | hereby certify that the informétion supplied with this filing doeg nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syf. al report is true and acglirate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reg rustee empawered is rey as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UrED Lavrinpa Mﬁuﬂﬂﬂ’ DY TREASURER, ’7/‘1/‘9

SIGNA‘I’UHE ANDTYPED
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CR2E034 (4/03)

OR PAINJED NAME OF SIGNING OFFICER OR DIRECTOR Date et dd e e 7 w13 7



