_ / FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am"

UNIFORM BUSINESS REPORT (UBR

e

am

DOCUMENT # F97000002770 Secretary of State
1. Entity Name 03-03-2003 90442 035 ***150.00
GOOD SIGN, INC,
Principal Place of Business Mailing Address
2369 LEISURE LANE 2369 LEISURE LANE
DUNWOODY GA 30338 DUNWOODY GA 30338
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
58 1717831 Not Appiicable
Zi Countr Zi Countr - . it
P y P y 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, EUGENEB o "I sticel Address (P.C. Box Number is Not Acceptable)
4215 ROYAL PALM DR W.
BRADENTON FL 34210
' City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed or printed name of registerad agent and Iitls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘
. ' R . F .
st Afor My 1,2008 Foe willbo 555000 | " SenpaTo s $5.00 e oo
Make Check Payable to Florida Department of State | ’
. - . . - s P |
| -20. OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE [ change [ Additicn %
NAME BENDER, SUZANNE NAME =]
STREET ADDRESS | 2369 LEISURE LANE STREET ADDRESS 2
GITY-SF-ZIP DUNWOODY GA 30338 CIY-SF-2IP g
o
TME v 0 Deiete TIMLE Z M change O Addition |
NAME NAME “NOER ﬁﬂ?‘éf’?} .L(’J‘l/ e. O
STAEET ADDRESE]] STREET ADDRESS (-2, 3 %2 Poor et D Ceele
OITY-ST-2IP orvstze | Donvweody, G2 26338
TITLE [ peleta TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS =l Bt Tt - S
CITY-ST-ZiP CITY-S7-21P
TITLE [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 1/ LIRS
SIGNING OFFICER OR DIRECTOR Cate Daytims




