' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # M81436 ST Secretary of State
1. Entity Name AN 02-25-2003 90144 049 ***150.00
SIGNS & SPECIALTIES, INC.
Principal Place of Business Mailing Address
1829 E EDGWOOCD DRIVE 1829 E EDGEWOOD DRIVE
LAKELAND FL 33803 LAKELAND FL 33808 .
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
59-2893%7 Not Applicable
Zip Courlry Zip Cauniry §. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address’of Current Reglstered -Agent =~ -~ __ --. [ ___ 7. Name and Address of New Registered Agent
Name -
HARWELL, DANA R. :
Street Address (P.O. Box Number is Not Acceptable)
932 WEDGEWOOD LANE r
LAKELAND FL 33813
' City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

P :

“$IGNATURE |

] Signature, typed or pnrﬁ'fed name of registerad agent and title if applicabla, (NOTE: Registerad Agent signature raquired whan reinstating) DATE
s m
v ﬂFlLE N?Vz\'o !;FE IISH$‘F50£‘0} 0 9. Election Campaign Financing $5.00 may Be
Lttt After May 1, 2003 Fee will be $ 0 Trust Fund Contribution. O Added to Fees
“Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
CTME PD [ Delete TITLE [J Change [ Addition
NAME CANTRALL, MATTHEW NAME
staecT Anoress | 5319 SANDRA WAY STREET ADDRESS
CITY-57-21P LAKELAND FL CITY-ST-2IP
TILE STD O Dalete TILE O Change [ Addition
NAME HARWELL, DANA R. NAME
sTREsT anoRess | 932 WEDGEWOOD LN. . STREET ADDRESS
CITY-s1-2IP LAKELAND FL CITY-ST-2IP
e S e = TR T A e e o ) Change [ Addition
NAME NAME '
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE (7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2P

12. | hereby certity that'the {nfermation supplied witty this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report Ry sueplemental report idtrue 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 i sribdvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach i h all other like gmpowered.

SIGNATURE: N JDEHE (R, Harwell, S&c/Treas. 2/21/20023/18637686-5900

iy S e Kal
D NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

3 e,
SIGNAYURE AND TYPED OR ARQINTE

CR2E034 (10/02)




