2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000936

1. Entity Name

ANCHOR SIGN INCORPORATED

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20040 008 ***150.00

Principal Place of Business Mailing Address
2200 DISCHER ST. £.0. BOX 6008
CHARLESTON SC 29405 CHARLESTON SC 29405-0009
l‘
04043
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number oo . ST Applied For
] 57-0933824 lr?ma; S
ap Cauntry Zip Country 5. Certificate of Status Desired O $3'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
_ Name e e
HOLBROOK, H. LEON ESQUIRE Street Address (P.0. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE FL 32202
City ) FL I 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.

SIGNATURE
Signaturs, typed of printed name of registered agent and title f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) S .
Tax ﬁl'ln;requitemer\tgand el t;ydo oy 9 After MAY 1, 2000 Fee wi(l$be $550.00 10. Eecnon Campaign Financing g $5.00 May Be
o rust Fund Contribution. Added 10 Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I B2 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P O pelete TITLE O change [ Addtticn
NAvE CHEVES, HENRY M JR N
STREET ADDRESS | 2200 DISCHER ST. STREET ADDRESS
CITY-S8T-2IP CHARLESTON SC 20405 CITY-57-ZIF
TITLE VP O belete TITLE [ Change  [J Addition
NAME JACKSON, DAVID HAME
STREET ADDRESS | 2200 DISCHER ST. STREET ADDRESS
oITY-ST-2P CHARLESTON SC 29405 CITY-ST-2IP
TITLE . [J pelete TILE [ Change [ Aoditicn
NAME NAME o
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP OITY-ST-2IP
TLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TIILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). I;\orida Statutes. | further cerit'ifyithal the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

with all other ke empowered.

Changed. or on an attachment with an addres;
SIGNATURE: Nauf b g g T DA W . QackSon % 51/ 80 §0-23333]

" SIGNATURE Wi TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date § Daytima Phone #




