2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

. Fe8684

QUALITY GRAPHICS SIGNAGE SYSTEMS, INC.

Principal Place of Business

4262 EDISON AVE
FORT MYERS FL 33%16

Malling Address

4262 EDISON AVE
FORT MYERS FL 33916

FILED
May 02, 2002 8:00 am ;
Secretary of State

05-02-2002 90011 041 ***150.00

~ BO0BIveL

AR

Tax filing requirement and elecis to do s0.
(See criteria on back}

After May 1, 2002 Fee will be $550.00

Trust Fung Centribution. Added 1o Fees

Make Check Payable to Department of State .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empoweread (0 execute this report as required by C

changed, or on an attachment with an addgess, with all other like empowered.

A

SIGNATURE:

s REQUIRED

ated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B-d =1 gy 3391 Jgv6

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc._ e N Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
e S s e e T O = T PN
City & State City & State 4. FEI Number Applied For
59-2172589 Not Applicable
Zi Count Zi 1 it
P ountry P Country 5. Centificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIMBLE, WILLIAM D., JR Streel Address (P.O. Box Number is Not Acceptabie)
14564 AREIES WY DR
FT MYERS FL 33912
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATURE i
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE |
=9, _This.corporatiorciz aligibl .aatisfy its; jole: |~ ~ _ - 00 A . \ ) . i
9._This:aor, et satisty its:Intangiole —ElLE-NOWI_FEE 1S $150.00 10.:Election.Campaiga Financing $5.00-May Bo_= |-

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE P [ Delete TITLE P - T [ change [ Addition § 3

o KIMBLE, WILLIAM D - N R Lo LWL AM D gre C s

sioder aoomess | 14584 AERIES WAY DRIVE streeraporess | 28 | - Heor g/A» BN ¥ C- 3

orv-st-2¢ | FT MYERS, FL 00000 ovsrwe | FiMYerS  Ze-339(2) g

Tm{_:F VS O celete TIILE V 5 - ' . [ change  {J Addilion | &

NAME KIMBLE, ESTELA V NAME 5 CHELA k 1 8 LC‘:

STREET ADORESS | 14564 AERIES WAY DRIVE STREETADORESS | ) Q@ {— /g&—p 7&9 yy.r f g

omv-s1-2p | FT MYERS, FL 00000 CITY-5T-2IP g erlS e 33 217 .

TITLE [ belete TITLE ! O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP : . ( -

TNLE 3 velete TITLE p: = )) Clchange [ Addition
e ) 7 NAME _ Neuj DD '

STREET ADDRESS |~ Tt it o S o o e R TAODRESS ] T ST SR I

CITY-ST-7P CITY-5T-2P

TILE [ Delete TITLE [ charge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’@/

CITY-ST-2P CITY-S5T-2P 77 2 1; -

TITLE ‘e [ Delete TITLE ¢ M—'% &/ » [ Change [ Addition

NAME NAME §D v

STREET ADDRESS | STREET ADDRESS % /.

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



