2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # K60671

1. Entity Name

B&O SIGN SUPPLY, INC.

ecretary of State

04-17-2003 90111 003 ***158.75

Principal Place of Business
428 GREEN ACRES ROAD

P. 0. BOX 32082
FT. WALTON BEACH FL 32547

Mailing Address

P. 0. BOX 3292

428 GREEN ACRES ROAD

FT. WALTON BEACH FL 32547

PR RV N )

2. Principal Place of Business

3. Mailing Address -

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2938 100 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desfred B/ |§e'; g?q Sidcl'tlonai
6. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Reglstered Agent
—~ L. Mmoo g e Name, _ - - R _ -
FLEET, H, BART | Fleet - Rart {f,
' Street Address (P.0. Bdx Number is Not Acceptable)
1201 EGLIN PKWY
SHALIMAR FL 32579+ 5, O 5;_' q ﬁ ﬂ ﬁé o9 “}/
B City le Code

Shalimar FL 32577

8. The above named entity submits this statemeg
.the cbligations of regist

for the purpose of ¢

SIGNATURE -
i S\gnalureygd ar p% eehame ﬂislered agemrand file i

icable

its registered office or registered agent, or bath, in the State of Florida. | am familiar wnh, and accept

{OTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS-$150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10." OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delets TIME [ Change [ Addition
NAME JOHNSON, MALVIN L. : NAME

streer anoress | 428 GREENACRES RD STREET ADDRESS

omy-st-zp | FORT WALTON BEACH FL 32547 CAY-ST-ZIP

TITLE T O pelete TITLE [ Ghange [ Addition
NAME JOHNSON, MALVIN L. NAME

sTReeT aooress | 428 GREENACRES RD STREET ADDRESS

CITY-ST-21P FT. WALTON BEACH FL CTY-ST-2IP -
TILE A e e y @e\elg# o QE V A Change DAndmon
NAME JOHNSON, D ANIEL L. " Y lu\..sorx— rign M T
sTReeT ADORESS | 4719 MILE HIGH DR STREET ADDRESS | /d» 78 — &/ C‘““ inl

CITY-87-7P PROVO UT 84604 CITY-ST-2IP TJa oY n//t , F/ Jl-'l/b-

TITLE ST [ Delete TITLE e [ change  [J Addition
NAME TYNER, ELSIE J NAME

street anoacss | 716 N PARK BLVD STREET ADDRESS

CTY-5T-2IP FORT WALTON BEACH FL 32547 CITY-57-2IP

TME [ pelete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for t

s-axemplion stated in Section 119.07{3}i), Fiorida Statutes. | further certify that the information
signfature shall have the same legal effect as it made under cath; that | am an officer or director
eduired by Chapter 607, Florida Statutes: and thalt my name appears in\@\ock 10 or Black 11 if

4/ 5//?3 g50 -BbR ~R677

HGNATURE AND TYPED OR PRINTED Nnyé OF slauﬁm OFFICER OR DIRECTOR

/ Data Daytime Phone #

ny

CR2E034 (10/02)



