2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94963

1. Entity Name

SINGLETON SIGNS & SPECIALTIES, INC.

Principal Place of Business

~ KENNETH D. SINGLETON
»27% W. BUSCH BLVD.. SUITE 300
1AMPA FL 33618

Mailing Address

% KENNETH D. SINGLETON
4529 W. BUSCH BLVD.. SUITE 300
TAMPA FL 336184514

FILED

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90079 035 ***150.00

{4&41iVVY

AR

L

2. Principal Place of Business 3. Mailing Addross I" I " " H” || ”
Suite, Apt. #, etc. Suite, Apl. #, etc. ) . 00 NOTWRITEINTHIS SPACE~—~—  — ~— -
] [RUIUUN U A !
i ————— e
City & State City & State 4. FEi Number Applied For
53-2904110 Not Applicable
i Zi Count m
Zp Country P ounlry 5. Certificate of Status Desired O $8'75 A_ddlllOnBJ
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlNGLE[ON. KENNETH D. Strest Address (P.O. Box Number is Not Acceptable)
2529 W. BUSCH BLVD.
SUITE 300
TAMPA FL 33618 o TR
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typed or printed name of registered agent and itle f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. N _— . m
a, jr”hlsflfll_irporam_)n 18 Ehg!l:'; o %anf;ﬁf ntangible ek .EEL-,E Ng,w ._..:EE,EJ,SHISIEO_QD_ P -«,-“,.Jﬂ._EEsctioﬂ_Qaf_ﬁpaigg FEinancing $5;00—May‘Be
- Tax filing requirementand-sloste- s0: A HET MAY 12000 Fee Wil e $530:00— - T rudt Fund Confributiori=——"—T}*~Added 1o Feas - |-

a

{Sea criteria an back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

"L VTD 2 Delete TILE O change 7 Audition | &

NAME SINGLETON, KENNETH D. NAME %’

STREET ADDRESS | 13809 MILL COVE CIRCLE STREET ADDRESS ]

ciry-5T-2p TAMPA FL CITY-S1-2IP W
o

TME PSD O] Delete TIME C] change (1 Addition | ©

NAME SINGLETON, BETTE S. HAME

sTREET ADDRESS | 13809 MILL COVE CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2P

TLE 7 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

TIE [3 oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP _J

TME (O Delete TIMLE (J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O oelete TITLE [JChange  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP ClTY-ST-71P

13. | hereby ceF{ifQ_that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 1‘19‘0?&3)6), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

of the corparatian or the raceiver or truslee empowered t0 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, of on ‘an attachment with an address, with all other like empowered.
Lo R L3

SIGNATURE: __ Yosndoslts=o \Ken/ S inateryn/ Y4-20-pg 813 933-48x
ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




