2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  PO0000016362 ecretary of State
1. Entity Name 04-02-2003 90120 007 ***150.00
BOARDWALK SIGNS & GRAPHICS, INC.
Principal Place of Business Mailing Address
2500 MINNESOTA AVE 2500 MINNESOTA AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
I — AT
Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3620478 Net Applicable
7w ] Cfc-)g:tr)’i e ?ip_ o Country e | 5 Corilicate of Staws Desied  [1 gg.gfqmséuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PAFFOON' CASSANDRA L Street Address (P.O. Box Nurnber is Not Acceptable)
2500 MINNESOTA AVE
LYNN HAVEN FL 32444
City . FL Zip Coda

8.-Thg above named entity submits 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
" {né obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragislsrsd Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . , ) )
N 9. Election Campaign Financin
 After May 1, 2003 Fee will be $550.00 Trust Fund Co';trigbution. ° O fdsd-tgf:ohll?;se °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 3 Dglete TITLE O changs [ Addition
NAME PAFFOON, CASSANDRA NAME
streeT aooress | 2500 MINNESOTA AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TILE P [ Delete TMLE [ Change  [J Addition
NAME PAFFOON, JOSEPH NAME
sTReeT anoress | 2500 MINNESOTA AVE STREET ADDRESS
CITY-ST-2IP L_YNNBAV_E& FL 3244 0 | Y-Stz ) o N
TIMLE ) 1 Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-ZP CITY-ST-2IP
TITLE O elete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TE ] Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ) l CITY-ST-ZP

ation supplied with thig filing dogs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
is trup and acclrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
wefed to,exegute this report as required by Ch r 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e ;@@oﬁfﬂf} ) Prfﬁvp/ 3/3s fo3 (5056505 §5

N OR PRINTED NA\E\F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | heraby certify that the inf
indicated on this report or
of the corporation or the re
changed, or on an attachm

SIGNATURE: i

SIGNATURE QNO TYI

VR Y ¥

CR2E034 (10/02)



