2001 UNIFORM BUSINESS REPORT (UBR) May 1$I%‘(E)]f 8:00 am g ;

bt Secretary of State
CONSOLIDATED OUTDOOR OF AMERICA, INC. 05-17-2001 91280 044 **%150.00
Principal Place of Business Mailing Address
1201 NORTH *P* STREET 1201 NORTH "P* STREET
PENSACOLA FL 32505 PENSAGOLA FL 32505 Un" 51 Sﬁa
2 Pnncwpal Place of Business 3. Mail'\ng Address 1 ul“l" |” l|||| | I l ll‘ll |“ |||‘ | |‘ II“ I
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59..3042743 Applied For
Naot Applicable
Zi Countr Zi Countr i
F Y P Y 5. Cerlificate of Status Desired 1 $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILLIAM. TERRY H Street Address (P.0. Box Number is Not Accoptable)
reel ress (F.U, gox Mumper 15 Not Acceptanic
1201 NORTH "P* STREET P
PENSACOLA FL 32505
City U:L 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.
SIGNATURE
Sigrature. typed o printed narme of registered agent and titie | apoliceole. (NOTE: Registered Agent signalu-c ecuired when reinstat =g} OATE
. e s o e i FEE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWHI FEE IS $150.00 10. Elsclion Campaign Finaroing $5.00 1y g
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilf be $550.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) | Make Check Payable to Departmeant of State )
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
iLe P 3 Delete TITLE CED [ Change )Z{Mmt;c-n 8
NAVE TERRY, WILLIAM H NARE TERRY, LoicitATL M S
streeranoress | 380 CLEMATIS ST. STHEET ADDRESS | 1 220550 NorieGA 5
OITY-57-21P PENSACOLA FL CITY-ST-2P PEnGEACOLA LT BRS04 @
TLE 1 pelete TITLE [ Changz ] Additicn %
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE T Change [ Adétion
HAME SAME
STREET ADDRESS STREET AODRESS
CITy-§7-2P CITYy-5T-21P
TITLE O Delcte TITLE O chenge [ Addition
NAME NAME
TREET ACDRESS STREET ADJRESS
CITY-5T-2IP CilY-51-212
TILE [] Delete TTLE [ Ciange [ Additon
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IF
TIE [ Detete TITLE [J Change (] Acdition
HAME HAME
STREET ADDRESS SIREET ACDRESS ]
CIFY-ST-2IP CITY-5T-2IP !
13. | hereby certify that the informatien supplied with this filing does not qualily for the oxemption stated in Section 119.07¢3)(), Florida Statutes. | further cartify that the irformatior:
indicated on this report or supplemental report is rue angl accurate and that my signature shall have the same legal effect as if madc under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweredAo. execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment with an addrgg§.wisy 7Ner like empowered.
- ‘ <2 L} 20 P74
SIGNATURE: 4/&’7/ Of gso w20 G725
D NAME OF SIGNING OFFICER OR DIRECTOR ’ I nae




