2001 UNIFORM BUSINESS REPORT (UBR) FILED

0420391

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90114 037 *#*150.00

DOCUMENT # H33782

1. Entity Name

GENERAL SIGN CO., INC.

Principal Place of Business Mailing Address

% DIAN M. STOKEY
941 W. JEFFERSON ST.
BROOKSVILLE FL 34601

% DIAN M. STOKEY
941 W. JEFFERSON ST.
BROOKSVILLE FL 34601

2. Principal Place of Business 3. Maiting Address

AR AVl

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc Suite, Apt. #, etc

City & Siate City & State 4. FEI Number 59_2553243 Applied For
MNot Appicable
z Countr Zi Countr ;
P ! P ury 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

STOKEY, DIAN M.
941 W JEFFERSON ST

Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34601
City Fﬁ Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or betn, in the State of Fiorida.
SIGNATURE
Signat.re, yped or printec name of registered agen: and tite if appiicable (NOTE: Reg siered Agent signat.re recuired whsa re nstatng) DOATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do sa.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiit be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

iMake Check Payable to Depariment of State

11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Desete T O charge [ addtion | &

HAME STOKEY, GUY R. NAHE 2

STRELT ADCRESS | 941 W JEFFERSON ST STREEN ADDRESS 3

Grest2f | BROOKSVILLE FL -T2 S
o

Lz DST [ pelste e O cange [ atiron | &

NAME STOKEY, DIAN M. NAME

STREET 40DRESS | 941 W JEFFERSON ST STREET ADORESS

CITY-ST-7IP BROOKSV"_LE FL CITY-ST-2IF

TITLE ] Delete TITLE [3 Change  [1] Addition

NANE WAME

STREET ADDRESS STREET ADDRESS

CITY-S51-71 CITY-87-2IP

SITLE [ Detete TITLE [ Change  [J Additen

HAME NSME

STREET ADDRESS SIREET ALORESS

CITY-ST-21P CITY-§1-2P

TITLE O pelete TLE ] Change (] Additior

HAME NANE

STREET ADDRESS STREET ADCRESS

CITY-5T-ZIP CITY-ST-7IF

TITLE 7 Delete TITLE [ Cnange [ Addition

NAME NAME

STREST ADDRFSS STRELT ADDRESS

CITY-$T- 24P GITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in B.ock 11 or Block 12 if

changed, or on an attachment with an address. with all other like empowered.
sienatune:EIA A Din o ST ‘7/‘/ Zg/ of 351 7%"‘7/7[ i
Cafte Daytere Prone #

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR




