2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) Mar 10, 2003 8:00 am

DOCUMENT # H81357

1. Entity Name

DICK WHITE SIGNS, INC.

Secretary of State

03-10-2003 90773 043 ***150.00

Principal Place of Businass Mailing Address

B97 N.W. 4757 897 NW. 475T
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
us us

b

2, Principal Place of Business 3. Mailing Address

PRV EAD MEGREND

Suite, Apt. #, elc. Suite, Apt. &, elc.

[0 CHECK HERE IF MAKING CHANGES

§

]
<

Cily & State City & State 4. FEI Number 59-2667039 Applied For
o m e . . Not Applicable
Zi Countr Zi Count| it
i untry P LTy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, RICHARD C SR
807 NW. 478T =~

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

POMPANOQ BEACH FL 33064

City Zip Code

FL

1" 8. The above named entity subrmits this statement for the

purpose of changing its registered
the obligations of registered agent.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and title if appiicabla.

(NOTE: Registerad Agent signature raquirag whan reinstating)

DATE

FILE NOWI!': FEE IS $150.00
' ‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PD o [ Detete TITLE [ Change [ Addition
NAME WHITE, RICHARD C SR HAME

STREET ADCRESS |B97 N.W. 47ST STREET ADDRESS

arv-sr-ze |POMPANQ BEACH FL 33084 CITY-ST-2IP

TITLE SD O belete TITLE [ Change [ Addition
HAME WHITE, RICHARD C., JR HAME

STREET ADORESS |B97 N.W. 47ST STAEET ADDRESS

arv-st-2p” "I POMPANO BEACH FL 33084 " =~ T SRR [T e T e i g e

TITLE [ pelets TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TTLE [J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CiTY-5T-21P

12. | heraby certify that the information su
indicated on this report or supplemen
of the corporatlon or the receiver or,

eplrt is true and accurate and that m

mpojvered.

SIGNATURE:

ppliedwith this filing does not quaiify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further cerlify that the information
y signature shall have the same legal e
raport as requirgd by Chapter 607, Fiorida Statutes; and that my name appears

ffect as if made under oath; that | am an offucer or director

f Block 1 jlock 11 if

._?é

St 2503

$IGNATUREAND TYPED OR nmnrr;nhms OF SIGNING OFFICER OR DIRECTOR

Date V Day1|me Phone #

CR2E034 {10/02)




