2001 UNIFORM BUSINESS REF;'ORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # J55027 May 11, 2001 8:00 am
- Sy e Secretary of State
COMMERCIAL GRAPHICS AND SIGNS, INC.
05-11-2001 90104 005 ***150.00
Pringipal Place of Business Mailing Address
4601 49TH ST N 4601 49TH ST N ]
ST PETERSBURG FL 33709 ST PETERSBURG FL 33708
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59-2789527 Applied For
. Not Applicabte
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
_ ) B . Name
NUCGH PAUL A. i | Street Address {P.C. Bex Number is Nc->t‘A;:c;ta;bIef)% — - -
T . BoxX NuU I
7038 MANGO AVE. S. P
ST. PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Regislered Ageni signature raquired when reinstating) DATE
]
. Thi tion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . A )
e e o oo do g After MAY 1, 2001 Fee wms be $550.00 10. Election Campaign Financing $5.00 may Be
'g req : ' . Trust Fund Contribution. 0  Addedto Foes
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE [ Change [ Addition
NAME NUCCI, PAUL A. NAME
sTReeT ADDRESS | 7038 MANGO AVE. S. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL . CITY-S7-2IP
TLE DVTS O Detete THLE [ Change [ Addition
NAME NUCCI, MARGARET H. NAME
sTreer apDRESS | 7038 MANGO AVE. S. STREET ADDRESS
arv-si-z¢ | 8T, PETERSBURG FL 33707 ! Gy -$1-2
TME O Delete TLE [JChange [ Acdition
NAME ' NAME ) e e
_STREET ADCRESS | _ . e T ' TSTREET ADDRESS | ™
CITY-S$1-2IP CITY-ST-2IP
TITLE [ Datete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /?%ymmc,/ﬂam ' YLe-doos  JU7 522 395

SIGNATURE AND E OF SIGMING OFFICER OR DIRECTOR Daytime Phone #
|




