2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # H81357 Apr 17,2000 8:00 am
1. Entity Name
ecretary of State
DICK WHITE SIGNS, INC.
04-17-2000 90120 006 ***150.00
Principal Place of Business Mailing Address
1408 S.W. 12 AVE 1408 SW. 12 AVE
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33063-4703
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
CitysState City & State 4. FEI Number Applied For
SO Il L e 59-2667039 Not Applicable
Zip Country e Country 5. Certificate of Status Cesired O gg'gilﬁ?;}ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name = b -

WHITE! RICHARD C SR Street Address (P.O. Box Number is Not Acceptable}
1408 SW. 12 AVE. _

POMPANO-BCH. FL°33069

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agant and title if applicabla. (NOTE. Registered Agent signalure required when reinstating) DATE
! > Eff;?;pg:ﬂ?;rfﬂgﬁ ;ic;z?:?;y J:fshg-tangwb\e : Aﬂ;l;ﬁ:«l ? ":;;:JI::'ZE :f;us;: .?350.'.'?0 00 10. Election Campaign ffinancing $5.00 May Be
! o E/ T : ’ . Trust Fund Contribution. ] Added to Fees
I (See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD OJ Gelete TITLE [ Change [ Addition
NAME WHITE, RICHARD C., SR NAME
STREETADDRESS | 1408 S.W. 12 AVE STREET ADDRESS
crv-s-2° | POMPANO BEACH FL 33069 o s1-2p
me sD [ petete TITLE [ Change [ Addition
NAME WHITE, RICHARD C., JR HAKE
STREETADDRESS | 1408 S.W. 12 AVE STREET ADDRESS
onv-s1-2¢ | POMPANO BEACH FL 33069 oY-87-2p
TITLE [T Delete THILE [ Change [ Addition
“NAME -l - - - ~~ M-NAME - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-ZP
DILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY - ST-2F ’ CITY-5T-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), 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 eflect as if made under oath; that | am an officer or director
of the carporation or the recaiyer or trustee powered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bk? 12 if

changed, or on an attacrj s, with all othersike emp?wered. ~ f;‘
L é Ll ‘-;ii%z%};;.‘ZLCHA\’?-D C URTO SR YA1-00 Tg5~7b%

¥ouf. A -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:/

CR2E034 (9/99)



