2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KB0671 Secretary of State

1. Entity Name

B&0 SIGN SUPPLY, INC. 05-17-2001 90413 036 ***550.00
Principal Place of Business Mailing Address
428 GREEN ACRES ROAD 428 GREEN ACRES ROAD
P. O. BOX 3292 P. 0. BOX 3292
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
! j
2, Principal Place of Business 3. Mailing Address '5 ?

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2938100 Applied For

Not Applicable

_Zip Couitry - .-W.Zip._ RS COUH,ILY_-;{ - j-B~Gerlificate of-Status-Desired-— []™~ $8‘75:A.ddm°"al"‘“"
I — [P =z . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tz'gﬂ.gﬂ"? pI;?(TWY Street Address (P.0. Box Number is Not Acceptable)
SHALIMAR FL 32579

City B FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

May 17, 2001 8:00 am’

SIGNATURE
Signature, typed or printed name of registarad agant and title if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ration is eligi satisfy its intangibl FILE NOW!!! FEE IS $150.00 ‘ I )
* fﬁﬁgfezm:ﬁ::? dcats t dosa After ll\'nAv 1,2001 Fee wm$ be $550.00 10. Election Gampaign Financing $5.00 May Be
a0 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE DPS [ Delete TMLE by JX\Change O Adgiton | &
e JOHNSON, MALVIN L. e MRLVIN L. JOHNSON S
steeer anoeess | 428 GREENACRES RD sweeraoveess | 2|28 EWEENALKLES b - 3
CITY-SI-2P FT. WALTON BEACH FL CITY-$T-2iP FT1. \QMT'O R MCH . F’L— &gﬁf, g
e T , O] Detete e sT ' ] Change lzﬁddninn @
e JOHNSON, MALVIN L. N ELSIE 3. TYNER.
streeT ADDRESS | 428 GREENACRES RD STREET ADDRESS + =] {(g A} - ?ﬂﬂ.lﬁ % IUd .
orv-si-z2 | FT. WALTON BEACH FL arsez | P WM @M L H 22T
me [V T T Dskee e ‘ T T Change [ Acdition
NAME JOHNSON, D ANIEL L. NAME
streer ADDRESS | 4719 MILE HIGH DR STREET ADDRESS
CIFY-ST-2IP PROVO UT 84604 CITY-ST-2IP
TITLE . O pelete TITLE [ change [T Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIiLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and t pinature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation cr the receiver or trusteges A K M guired by Chapter 607, Florida Statutes; angrthg?my name appears in Block 11 or Block 12 if

changed, or on an attachment wi g
70/ ¢ -§62-247)

SIGNATURE:

' 2 4
IGNATURE AND TYPED OR PRINTED PAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

s,
/




