FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90220 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005057

1. Entity Name

ADVANTAGE SIGN SUPPLY, INC.

Principal Place of Business
P.O. BOX 688684
GRAND RAPIDS M| 49585-8684

Mailing Address
P.C. BOX 868634
GRAND RAPIDS M| 49588-8684

gy 0152990

AIRTIEMR MGk

2. Principal Place of Business 3. Majling Address

.

Suite, Apt. #, elc.

Suite, Apt. #, etc. [X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number -~ Applied For
38 2917739 Not Applicable
&ip Country Zip Country 5. Cerlificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. _ . ___ _|._____ . ___.7. Name and Address of. New Registered Agent. P
Name -
JOHN FARINA
KIHK' PATRICK Street Address (P.O. Box Number is Not Acceptable)
5313 56TH COMMERCE PARX BLVD 5313 56TH COMMERCE PARK BLVD
TAMPA FL 33610
City Zip Code
J TAMPA FL 5361

rpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Y-/4-03

DATE

8. The above named enlity submits this
the obiigations of registered agent,

SIGNATURE

Signature, typed or print {NOTE: Registered Agent signature required when Ieinstating)

nama of registered Atjent and titls if applicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!I! 4&5 S $150.00
Added to Fees

- Atter May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiweT X trustee empawered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachgfent withJan addrass vith all other like empgsered.

SIGNATURE:

(W)} 5% 3300

Daytims Phone #

d-1-03

Date

10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ change  [] Addition __S_
NAME NOVITSKY, JAMES R NAME _ =
STREET ADDRESS | 760 CRAHEN NE STREET ADDRESS 3
CITY-ST-ZP GRAND RAPIDS MI CITY-ST-2IP c@
THLE VS [ Delete TITLE [Jchanga ] Addition 5
NAME HOLWERDA, PAUL A NAME
STREET ADDRESS | 2348 MISSION HILLS DR S.E. STREET ADDRESS
CITY-ST-2IP GRAND RAPIDS M CITY-ST-21P

_ome_ | e o Mpaete . . J=mme— N - - — - C.change [ Addition | __
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2P
TILE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-ST-2IP
THLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP



