2003 FOR PROFIT CORPORATION

FILED
Jan 14, 2003 8:00 am

[=s/a) o"a] |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000002488 Secretary of State
1. Entity Name , : 01-14-2003 90084 032 ***150.00
CAPITOL SIGN SYSTEMS, INC.
Principal Place of Business Mailing Address
RT. 303 & BROAD STS PO BOX 788
LANSDALE PA 19466 LANSDALE PA 19466
Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
23 1630536 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"I~ C T"CORPORATION"SY. S = ' = R o~ i T TN S
TC STEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement ‘or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!!f FEE IS $150.00 ) ) ) .
. El C Fi
At ey 1,2000 Foo wilbe S55000 a0 o $500 oo
Make Check Payable to Florida Department of State ' -
10.~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PCS O Delete M Ol change [ Adition ) &
NAME CAPPELLI, PIERO NAME S
steet anoness | RT. 309 AND BROAD STREET ADDRESS 3
orv-st-ze | LANSDALE PA 19446 CITY-§T-7IP <
&
TILE VPVC O Delets TILE (O Change [ Addition 6
NAME BINDER, MICHAEL NAME '
street aporess | RT. 309 AND BROAD STREET ADDRESS
CITY-ST-21P LANSDALE PA 19446 CITY-ST-7iP
TITLE VPD [ belete TITLE [ Change  [J Addtion
NAME SOWERS, DONALD NAME
steeeT apoess | RT. 309 AND BROAD,. _ et T = e MSREELADORESS, | e L el e
CITY-ST-2IP { ANSDALE PA 19448 CITY-ST-2IP
TITLE {1 Delets TILE [Jchange [ Aqdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P ;
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST1-2IP CiTY-ST-2P
TITLE 1 pelete TLE [C1Change [ Addition
NAME NAME : ' J
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P Cy-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplerpental report is tue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver ¢r trustee empoyered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifn an address, yith gl other like empowered. - o
. y v A7) oA e - \ '
SIGNATURE: GIGNIAE REQUIRED llsloj_s LZISJ B22 -oib
su?'mune ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # . t




