2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90020 020 ***158.75

DOCUMENT # M81436 .

1. Enlity Name

SIGNS & SPECIALTIES, INC.

Principat Place of Business

Mailing Address

1829 £ EDGWOOD DRIVE 1829 E EDGEWOOD DRIVE DUUJ9901
LAKELAND FL 33800 LAKELAND FL 33808 -
us us

NN RN

2. Principal Place of Business 3. Mailing Adcress

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

City & State City & State 4, FEI Number Applied For
59'2893%7 Not Applicable
Zi Countr Zi Count "
P untry P ountty 5. Certificate of Status Desired $8.75 Additional
Fee Required
- 6.7 Name and Address of Current Registered-Agemt e 7--Name and Address of New Registered Agent-— —_——
Name
HAHWELL DANA R. Streel Address (P.O. Box Number is Not Acceptable)
932 WEDGEWOOD LANE
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE
f‘Signalure‘ typad or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corpé)ration is eligible to satisfy its intangible
Tax filina;equirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE []Change [ Addition
HAME CANTRALL, MATTHEW NAME
STREET ADDRESS (5319 SANDRA WAY STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY -ST-2IP
TITLE 81D [ pelete TITLE T charge  [C] Addition
NAME HARWELL, DANA R. NAME
STREET AODRESS 1932 WEDGEWOQOD LN. STREET ADDRESS
CITY-8T-ZIP LAKELAND FL CITY-ST-2IP
S ()1 S O pelete TILE [Jchange [ Addition
NAME I Y I - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE CJ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
dyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
bxecute this repga afArequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[_,:f:,j \;ba \02_ {>- 1.&L—390()

E OF SIGNING OFFICER OR DIRECTOR Daytire Phone #

13. | hereby certify that the
indicated on this repo

EDN

CR2E034 (9/01)



