2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003081

1. Entity Name

SULLIVAN'S SIGNS OF SOUTH CAROLINA, INC.

FILED |
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90019 006 ***150.00

Mailing Address
3338 ATLANTIC BLVD

Principal Place of Business

3338 ATLANTIC BLVD
JACKSONVILLE FL 32207

JACKSONVILLE FL 32207-8963

| .

|

1 - IR

-2. Principal Place of Business~ <> -~  ww . 3. Malling Addrass ——— .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 7 086568 Applied For
5 b Not Applicable
Zi Countr Zi Countr iti
P ¥ P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SULLIVAN JR, WILLIAM C
7925 MERRILL RD

#1508

JACKSONVILLE FL 32277

Name

Street ddrj:ﬂ?? Box Nqu'séJ% Acce }%{e}d’ ‘m W

S JACK SOV ULE

FL

B221]

SIGNATURE lxjjﬂﬂm [MJL& )‘)

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.

3-08-00

Signature, typed of printed ngrhe of registered agent and trle |UDD'HCEIb\E-

(NOTE: Registerad Agent signatura reguired when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
"7 Tax filing requirement and elects to do so.
{See criteria on back) O

FILLE NOW!! FEE IS $150.00
* -Aftér MAY 1,2000°Fee wiil be $550.00°
Make Check Payable to Depattment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TLE PDST O petete TILE Ol cChange [ Addition | =
NAME SULLIVAN, JANICE N HAME =
sTREET ADDRESS | 7925 MERRILL RD #1506 . STREET ADDRESS b
emv-s-2F | JACKSONVILLE #L 32277 CiTY-57-2P -
TITLE VD k [ Delete TITLE [ Change [ Addition G
HAME SULLIVAN JR, WILLIAM C NAME
sTREET ADDRESS | 7925 MERRILL RD #1508 STREET ADDRESS
erv-s-zp | JACKSONVILLE FL 32277 CITY-S1-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITy-1-21p

J TIE - ) ~ O oelete __Q mme B L . Change [ Addition

 NAME D T T T T e T T T “T_‘:T’-::_‘H'“Tﬂ__“ 7

STREET ADDRESS STREET ADDRESS Pl
CITY-ST-2IP CHTY-ST-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP

changed, or on an attachme’nt with an address, with all.ot

SIGNATURE: _SAMBICE R

1'.}..i 1.hereby certity, that the information supplied with this filing does not qualify for the exemption sialed in Section 112.07(3)(7}, Florica Statutes. | further certify that the information

&, tindicatéd on this report o supplemental report js 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 trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i owared.

Bnee NSullwan 346#

SyiNA‘I’URE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phore #

h "4

Yeeia



