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Septeaber 19, 2011

FLORIDA DEPARTMENT OF STATE

UNIVERSAL OUTDOOR, INC. Dywision of Corporations
200 EAST BASSE ROAD
BAN ANTONIO, TX 78209

SUBJECT: UNIVERSAL OUTDOOR, INC.
REF: F03000003506

We received your electronically transmitted document. Bowever, the
document has not been filed. Flease make the following cerrectione and
refax the complete document, including the electronie f£iling cover sheet.

Please correct block #4.

Please return your decument, slong With & copy of this lettar, within &0
days or your filing will ba considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850) 245-6892.

Tina Roberts FAX Rud. #: H11000227728
Ragulatory Specialist II Letter Number: 811A00021564
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

LPursuani to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
. sidtement of change is submitted for a corporation orgunized vnder the laws of the State of Minois
in order to change its registered office or registered agemt, or both, in the State of Flarida,

UNIVERSAL QUTDOOR, INC.

1. The name of the corporation;
2. The principal offico address: 200 EAST BASSE ROAD SAN ANTONIO TX 78209

3. The mailing address (if different);

F03000003506

4. Date of incorporation/qualification: 911162063  Document number:
5. The name and street address of the curment repistered agent and registered office on ﬁlaw@pe =

Florida Department of State: (If resigned, enter resigned) s} \;._l"'l‘
bt Al - B 1]
CORPORATION BERVICE COMPANY T =
T Y \
1201 HAYS STREET gt o r‘é

TALLAHASSEE FL 32301

6. The name and stmt #ddress of the new registered agent {if changed) and /or registered office
(if changed): >

C T Corporaticn System

glo C T Cerporation System, 1200 South Pine Island Road
PO, Box NOT socepiable

Plantation, Florida 33324

The street addrea ts registered offi d th t address of the b fhice of its registored agemt,
asclfangadmllhzegénu?ag[l office and the strest address of the business o B ag

e was puthorized by resolution duly adopted by its board of directors or by an officer so
autho v the board, or theycmporauou hag m? notified in writdng of the change’

Nichol McCroy, Sccretary

yinied or name e

€ 0l

L hereby accept the appointment G¥ reg. mcred r and agree lo act in this capacity,
&7 ites relative to rhe ropgraand conga!ete performanee

15 n:her ag ee to Famp with the rovmons a

g/ 1y ulm, and amiliar wilh and aor:eptt ea Ieation af positlon as rq?ster aég Or, if this
ocument i3 be mg mere,l to reflect a ghange in reg:ster ﬁice address, 1 hereby confirm that the

corporation kas béen natlfied in wrmng af this ¢hange.

By C T Corporstivn System 08/26/2011
Sigaature of Regisiered Agoni Pale
If signing on bebalf of an entity:
- K¥lstin Boldon
\4 Mbﬂg’% (J@'L/ Asgistant Secratary
Typed or Printed Nume

%+ ¥ FILING FEE: $35.06 ¥ % *

MAKE CHECKS PAYAULE TO FLORIDA DBPARTMENT QF STATE
MAIL 7Q; DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSER, FL 323 14

CR2E045 (84)5)

FLODS - 077232006 C T Syster Qaling



