2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ RIRE T

[ ]
DOCUMENT #  F78052 Mar 05, 2002 8:00 am
e Secretary of State
TIC SIGNS, INC.
ATLANTIC SIGNS, INC 03-05-2002 90068 027 ***150.00
Principal Place of Business Mailing Address
107 MOTT STREET 07 MOTT STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 5 43 Applied For
59—2187 Not Applicable
i Count i C iti
Zip ountry Zip ountry 5. Certificate of Status Desired [l $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TrrT T T T - T e SR o eo= e Name ot AT et TR e e N mw e e
WALKERIAMES V oRpAN — Rabert
. ? Street Ac‘dr ss}.i‘.o. Qc:i umber is Not Agceptable)
2+7-PONTE-YEDRA-PARI-DRIVE 81" Noxrt =t
RONTE-YEDRA-BEACH 32662
City Zip Code
Jacksonale FL [ 323 s4
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATUREX. Hr R -20-0 D
nelurg, typad or printed nam: istered agent and tile if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
i Trust Fund Centribution. Added to Fees
(See criteria on back) =4 Make Check Payable to ermﬁ State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
TILE PST O oelete TITE Ol Change [ Addition | €
WAME JORDAN, ROBERT NAME g
steeT anoress | 107 MOTT ST STREET ADDRESS 3
crv-st-zp | JACKSONVILLE FL 32254 CITY-ST-2IP u
24
TILE 1 Delete e ] change - [ Addiiion | &
NAME NAME
STREET ADDRESS - - STREET ADDRESS
_ CHY-sT-2P CITY-ST-2P
TITLE T - —~= [0 Delete TE- ; - —_— = ] [Jchange [ Addition
NAME . NAME e N _
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE 3 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
13. | hereby certify 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
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 director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wii ali gper like empowered.
LRI
SIGNATURE%_7 Ll w 22002
[GNING OFFICER OR DIRECTOR Dats Daytime Phone # %



