2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J55027 .
1. Entity Name: A r 24, 2000 8.00 am
COMMERGIAL GRAPHICS AND SIGNS, INC. ecretary of State
04-24-2000 90017 005 ***150.00
Principal Place of Business Mailing Address
4601 49TH ST N 4601 49TH ST N h
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709-3841
us us
Suite, Apl. #, eic. Suite, Apt. ¥, stc. OO NOT WRITE N THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-2769527 Not Applicable
Zip Country Zip Country " ) $3_75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent L P 7. Name and Address of New Reglstered Agent™™ ~~ ~
——— - . e B ’ Name
NUCCL PAUL A. Streat Address {P.0. Box Number is Not Acceptable)
7038 MANGO AVE. S.
ST. PETERSBURG FL 33707
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE' Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FiLE NOW1!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Erzgt'ﬁzn%a?oﬁlr?bnu?;:ncmg O fdsd.e?:&hégif °
(See critaria on back) a Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ot b [ Delete TME [J Change [ Addition
NAME 'NUCCI, PAULA. - NAME
STREET ADDRESS |- 7038 MANGO AVE. S. STREET ADDRESS
CITY-5T-2iP ST. PETERSBURG FL CITY-ST-2IP
TITLE DIS - O Dalste TNLE tDvT‘S /w' Change  [7) Addition
HAME NUCCI, MARGARET H. HAME . |
sTREET AD0RESS | 7038 MANGO AVE. S. STREET ADDRESS Pucl, mALCALET 7
em-s-2¢ | ST. PETERSBURG FL 33707 - Cm-st-zr, - 3T ACO-AVE-T - -
TTLE v M&le{g TLE . _D‘ Wféw FC 327267 Ocange [ Adation
NAME NUCCI, JOHN A NAME
STREETADORESS | §728 9TH ST N STREET ADDRESS
ar-st-2¢ | ST PETERSBURG FL 33702 ciTY-S7-2¢ :
TIMLE S o B Miﬂe[& TMLE (O Change [ Addition
NAME NUCCI; ADAMP - : . NAME
STREET ADDRESS | 3100 36TH ST N #20 STREET ADDRESS
crv-st-20 | ST PETERSBURG FL 33713 Y5126
TITLE [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-21P
TILE [ Delete e (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify tr'fat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certtify that the information
indicated on this report or supplemental 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
ot the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 ¢r Block 12 if
changed, or on an attachment with an address, with all other like empowered. 2 L
e 7L-5
- -qu: r?r\! o
SIGNATURE: MG K-S 2000 - 3993

o]
CICNATIIOE ANAYTYPEDR O DEATEDN MARIE S C8r R R o e areg t s T e i T

CR2E034 (9/99)



