FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT {UBR) Jul 16, 2003 8:00 am

DOCUMENT # 75588 Secretary of State
1. Ent H 8 07-16-2003 20043 004 ***550.00
. Entity Name
UNITED SIGN SYSTEMS, INC.
Principal Place of Business Mailing Address
3405 S, TAMIAMI TRAIL 3406 S. TAMIAMI TRAIL
PUNTA GORDA FL 33350 PUNTA GORDA FL 33350
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2567435 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent I .__7. Name and Address of New.Registered Agent _.
- - Name
OAKS, DAVID K. Straet Address {P.0. Box Number is Not Acceplable}
201 W. MARION AVENUE
PUNTA GORDA FL 33950 .
* - City FL Zip Code

8. The above named entity submits tis statement for the purpose 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.?

SIGNATURE ",

) Signatura; tyned o printed name of registerad agent and title if applicabla {NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $550.00 ) - ‘
- L, X on Cam: i C
AR Sapismber 0, 2003 Fopwibe $750.00 B Coton Sy Frwens - $5.00 oo
Make Check Payable to Florida Bepartment of State
10. . QFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE - PD [ pelete TITLE ] Change (7] Addition
NAME WHITE, JOUN D. - NAME
staeer apokess | 4091 GARDNER DRIVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE:FL CITY-ST-2IP
TIIE STD 1 Detete TITLE [ Change [ Addition
NAME WHITE, BEVERLY J COLE NAME
streer a0DRESS | 4091 GARDNER DRIVE STREET ADDRESS
cnv-sr-zk 1 PORT CHARLOTTE FL CiTy-ST-7IP
-~ . [ .- - - Bloeete —B e 5% [Ep S — ~- = [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TILE G celets TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Detete TITLE [l Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplenental report 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 corporation or the receivef gr 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 attachmenfwjth an address, yyith all other lijegempowered.

4

LYot U Y fi e f e -1 o ° P Jr) \ . . . Qq
SIGNATURE:(__/SYSWHTLIRE(7/E -MWBWEK&, (hite 66%} THY03  ¢39-3307

EMEPORE XND TYPED OR P ED NAME OF SIGHING OFFICER OR DIRECTOR ale Daytime Phong #

SNIPO

AV 985010

CR2E034 (4/03)



