FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # F99000001335 ecretary of State
1. Entity Name 04-29-2003 90049 015 ***150.00
ABC SIGN PRODUCTS, INC.
Principal Place of Business Mailing Address
X028 SE FRONTAGE ROAD 2028 SE FRONTAGE ROAD
FORT COLLINS CO 80525 FORT COLLINS CO 80525 :" ‘,‘- R e
- B IETRRM AR N AN

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

City & State City & State 4, FE! Number _ Applied For

84 1075113 o Not Applicable
Zip Cf:un_try- L Zip ] COUI"IU’Y.‘?:_ - |_5._Gertificate of Status Desired 0. gg.;?qtﬁged(iiﬁona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
RADLEY, MARK Street Address (PO, Box Number is Not Acceptable)
- ree AGS X mber i ccepiable
2770 DILLARD RD fes8 (PO, Box Numper s Not Accep
EUSTIS FL 32726
) City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGMATURE
Signature, yped or printed name of registered agent and titla if applicable, {NOTE: Ragistared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE S $150.00 . N )
N 9. Flection Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE cs [ pelete TITLE [ change [ Addition
NAME BROOKS, JACKSON NAME
street anoress | 1000 GREGORY RD. STREET ADDRESS
CITY-ST-ZIP FORT COLLINS CO 80524 CITY-5T-2IP
TTE P I Delete TITLE [Jchenge [ Addition
NAME BROOKS, BRIAN HAME
steeeT ApoRess | 7754 PARK RIDGE CIRCLE STREET ADDRESS
orv-st-ze | FORT COLUINS CO 80528 CITY-51-2P
TITLE w7 e s A RTINS T . - T[Tchange [ Addition
NAME WISBON, JACK NAME
staeet anoress | 725 HICKORY CT STREET ADDRESS
CHTY-ST-2P BELLVUE CO 80512 CITY-ST-2IP
TMLE T O calete TITLE [ Change [ Addition
NAME QUINTANA, LOIS NAME
street aooress | 4406 STONEY CREEK DR. STREET ADDRESS
orv-si-ze | FORT COLLINS CO 80525 CITY-ST- 2P
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar 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 addrese™yvith all cther like empowered.

SIGNATURE: ,;/ R7EEEQUIGES mmr‘am_ H-R2503 Gh-Yf2-5225

SIGNAJHRE AND TTUHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

CR2E034 (10/02)



