2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # K73157 Mar 06, 2000 8:00 am
Entty Name Secretary of State

J. W. BERRY SIGNS, INC. 03-06-2000 90126 042 ***150.00
inipal Hacs of Business Mailing Address
SOUTH STREET P.O. BOX 491500 e e
=z FL 34748-8731 LEESBURG FL 347431500
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2946334 Not Applicable
- 7 »
Zp Country ® Country 5. Ceriificale of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYRUS,ROBERT R. Strest Address (P.0. Box Number is Notl Acceptable)
214-A NORTH THIRD STREET
LEESBURG FL 34748
City 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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and wtle if applicatie. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction . o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 O.- Trjg:'g:ndagoﬁ:?;ﬁgfncmg O f%e%qohg’éfe
{See critaria on back) O Mak2 Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PTSD T Delete e O change (1] Acdition |
HAME BERRY, JAY O. HAME g
STREET ADDRESS | 2606 SOUTH STREET STREET ADDRESS 2]
CITY-ST-2P LEESBURG FL 34748 CITY-ST-7P w
o
TMiE D 3 Delete L [J change [ Addition | O
HAME BERRY, JAMES W HAME
sTREET AORESS | 2606 SOUTH STREET STREET ADDRESS
orv-st-zf | LEESBURG FL 34748 . CITy-ST-2P
THLE ASVD o : 1 Delete e . [ Change [ Adoition
NAME BERRY, JAMES W HAME
STREETADDRESS | 2606 SOUTH STREET STREET ADCRESS
orv-si-22 | |EESBURG FL 34748:8731 crrv-ST-2°
TTLE 1 pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-81-2IP CITY-§T-2IP
TIILE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
13. | hereby certify that the informags d with ths flling does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sepjemen#il 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
of the corporation or the ge€eivr or fustee 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 attgefimentfwvi 58, with all other like ermpowered. 5 E/Q _rmS'
h g .-
SIGNATUREC—ETE U A VW REARY 832000 352-128-]
IGHATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR l Data Dayumea Phone #

] Ji



