2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am
DOCUMENT #  K34640 - Secretary of State

1., Enitity Name 02-03-2003 90060 004 ***150.00
SIGN TALK, INC.

Priﬁéipal P:Iace of Business Mailing Address

4949 SUNBEAM RD #4 4349 SUNBEAM RD #4
%ROBERT V. DUSS %ROBERT V. DUSS 30015722

AT ERVR R MOEN
— i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. A Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For

: T e Teeem o — e - - -59-201 1488 —= .= | -|NotApplicable
Zin Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

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

Name

RICHARDSON, MARK
12610 CACHET DRIVE

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

JAX FL 32223

City FL Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. {NOTE: Registered Agent signature requiréd when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 i - .
. F
Ater May 1,2003 Foowil bo $550.0 | ® fectoncanmmn Frenon - $5.00 ey oo
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE {1 Change  [J Additicn
NAME RICHARDSON, MARK S. NAME
STREET ADDRESS | 9229 CARNOUSTIE LN STREET ADDRESS
CITY-ST-2IP JAX FL CITY-§T-2F
TITLE D i O pelete THTLE O change [ Addition
NAME RICHARDSON, SUSAN . NAME
STREET ADDRESS | 9299 CARNOUSTIE LN STREET ADDRESS
comv-st-ar CLJAXFL 0 T - - e - erFy-g1-2P ~f - - - — - e
TITLE AS O Delete TITLE ) 3 change [ Addition
NAME DUSS, ROBERT V. NAME
STREET ADDRESS | 112 W. ADAMS ST #1402 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CIrY-ST-2ip
ILE VP [ Dalgte TITLE [T change [ Addition
NAME BOWSER, RICHARD NAME
STREET ADDRESS | 12374 TEAL RUN COURT STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE [dChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

g does not gualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
| other like empowered.

12. | hereby certify that the information supplie
indicated on this report or supplemental r;
of the corporation or the receiver or trusjée e

SIGNATURE: ___ %

SIGHfURE ANBTYPED GF PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR e Date Daytime Phone #

FIOWFWS

CHR2E034 (10/02)



