2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K73157 Mar 13, 2002 8:00 am
1. Enliy Naro Secretary of State

J. W. BERRY SIGNS, INC.
. 03-13-2002 90152 023 ***150.00

Principal Place of Business Mailing Address
2606 SOUTH STREET C/O ROBERT R. CYRUS
LEESBURG FL 34748-5731 P. 0. BOX 491635

LEESBURG FL 347481635

MR ERTRT R

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2946334 Not Applicable
Zip Country Zip Country ” : $8.75 additionat
e et 2] [ R e o it | S 1CBIE Of Slatus Desired I -Fee Required™ —— =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CYRUS,ROBERT R.
' R Street Address (P.O. Box Number is Not Acceptable)

214-A NORTH THIRD STREET
LEESBURG FL 34748

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printad nama of registered agent and titls if applicable {NOTE: Registered Agent signature requireg when reginstating) DATE
9. This corporation Is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150. . I .
Tax filingrequirementgand elects tgdo s0. ’ After Iinay 1(?2002 Fee willsbe $5(:5%.30 10. _I;Ieetnon Campaign Financing $5.00 May Be
S rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTOAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTSD O delete TITLE [Jchangs [ Addition

HAME BERRY, JAY O. HAME

sineeT Aooress | 2606 SOUTH STREET STREET ADORESS

owvsioe |LEESBURG FL 34748 CITY-ST-2IP

TLE: D O oelete TITLE [ Change [ Addition

NAME,, BERRY, JAMES W NAME

streeT anoress | 2608 SOUTH STREET STREET ADDRESS

erv-sr-zp | LEESBURG FL 34748 o _ || omv-stze . e .
“mme T T |ASVD ' ’ O Delete TITLE {dChenge [ Addition

NAME BERRY, JAMES W NAME

sTReET apohess | 2608 SOUTH STREET STREET ADDRESS

cmy-s1-2p | LEESBURG FL 34748-8731 CITY-5T- 2P

e [ Delete TITLE [Ochangs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE . O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

e [ pelete TITLE [J Change  [] Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

eITy-ST-21P CHTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report op-edpplmental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or thereceiverfor trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an th an address, with all other like empowered.

SIGNATURE: 223007 o2 5 UUPREY/ IAY 0. BERRY
?'} /s:&NATunEXND‘rkaoR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s fy

o PTG

"y

CR2E034 (9/01)



