2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

| DOCUMENT #  J21569 2 Secretary of State
1. Entity Name
N 01-08-2003 90 Hokox
CENTRAL FLORIDA STREET SIGNS, INC. 143 040 77130.00
Principal Place of Businaess Maiiing Address
280 WALNUT STREET 280 WALNUT STREET
ORMOND BCH. FL 32174 ORMOND BCH. FL 32174
2. Principal Place of Business 3. Mailing Address |||I|“I I“I "|I| “lll |H|| I‘“I 1|’| |m| |||l| |‘|“ ||||’ “l” Ill‘”“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2689221 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ ?g.ggqg?gjﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOFF' EDWARD J Street Address (P.O. Box Number is Not Acceptable)
280 WALNUT STREET
ORMOND BCH. FL 32174
City FL Zip Code

the obligations of registered agent.

i
SIGNATURE

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agant and ltle if applicable. (NOTE: Regstared Agent signature required when rainstating}

DATE

FILE NOw!l! FEE 1S $150.00

N 9. Electicn Campaign Financing 5.00 B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. fdded 10NI1=2.P;5 ¢
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P (1 elete TILE [ Chenge [ Addition
NAME GOFF, SR., EDWARD J NAME

sTReeT ApDRESS | 290 WALNUT ST, STREET ADDRESS

GITY-ST- 2P ORMOND BEACH FL 32174 CITY-ST-2IP

TILE T ' 1 Delete TTLE O change [ Addition
NAME GOFF, WILLIAM J ) NAME

staeeT aooress | 1275 SCOTTSDALE DR, STREET ADURESS

orv-stze | ORMOND BEACH FL 32174 oiTY-57-2

TTLE VP . [ petete TMLE [ Change  [] Addition
NAME GOFF, MICHAE! NAME

sTReeT ADDRESS | RR2 BOX P1-8 STREET ADDRESS

CITY-ST-2IP HAZELTON PA 18202 GITY-ST-ZIP

TIMLE VP [} Delete TITLE [1change (3 Addition
HAME GOFF, SR., PATRICK NAME

sTReET ADDRESS | 778 RT 318 STREET ADDRESS

CITY-ST-2IP WATERLOO NY 13165 CITY-ST-2IF

TILE VP 1 Delete TITLE [ change [ Acdition
NAME GOFF, JR., EDWARD J NAME

street aporess | 2401 KINGSVIEW CIRCLE STREET ADDRESS

crv-s-2p | SPRING VALLEY CA 91977 oiTy-ST-2

TITLE S [ Delate TITLE Clchange [ Addition
NAME GOFF, THOMAS NAME

sTreET a0oness | 2970 VIRGINIA ST. STREET ADDRESS

orv-st-ze - (ATWATER CA 95301 CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale 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 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

36-423-4723/

changed, or on an attachment with an address. with all cther ke empowered.
=
N ‘Zﬁ ' %”’ Y ETEN
SIGNATURE: RN/ S EZARED fL-Jo? 3

SIGNATURE AND WPED‘cvﬁlmzn NAMET Womczn O DIRECTOR Daie

Daytime Phone #

v —



