FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H50246 ecretary of State
04-14-2003 90337 022 ***150.00

1. Entity Name ’

NITE-BRIGHT SIGN COMPANY, INC.

Frincipal Place of Business Mailing Address
C/O DAVID W. MATHEY. JR. G/O DAVID W. MATHEY. JR.
16061 PINE RIDGE ROAD 16061 PINE RIDGE ROAD

T — M TR AR AR ERAN BRI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 06'0755096 Applied For
Naot Applicable
Zi Zi Count iti
® Country P ounry 5. Certificats of Status Desired O $8.75 Addifional
) Fes Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
Name
MATHEY’ DAVID W JR Street Address {P.Q. Box Number is Not Acceptable)
PINE RIDGE ROAD
FT MYERS FL
»

City ’ FL Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
_ Signature. typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election C ign Fi
At Moy 1, 2000 Foe wil b $55000 St Compa Frwena - 35,00 e o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD . [ betete TTLE [ thange [ Addilion
HAME WRIGHT, BRUCE A NAME
sTreer aooress | 3644 LIBERY SQUARE STREET ADDRESS
or-st-zr |SANIBEL FL 33957 CITY-ST-2IP
TITLE VD s [ Delete TITLE [ cChange  [J Addition
NAME MATHEY, LINDA H NAME ’
STREET ADDRESS | 1309 SEASPRAY LANE STREET ADORESS
om-st-ze | SANIBEL FL 33957 CITY-§1-2P
MLE PD ' O oelete @ mme ' - © Ochange [ Addition
HAME MATHEY, DAVID W, JR. NAME
sTREET ADDRESS | 1309 SEASPRAY LANE STREET ADDRESS
CITY-ST- 7P SANIBEL FL CITY-ST-7iP
TITLE STD N O oelete TLE [ change {7 Addition
NAME WRIGHT, KATHERINE M. NAME :
sTReeT ADDRESS | 3644 LIBERTY SQUARE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TITLE ' [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation 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 Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad. :

SIGNATURE:

. S ——

20 ANl TP TR Teey 0 BT L2 S - :
N A ALIDE LA IE D e . waeenr os;/n/ﬂ 236 -Yeg-361¢

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate | Daytima Phene #

WO SN

W,

CR2E034 (10/02)



