2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000040518

1. Entity Name

FLEMING SIGNS & GRAPHICS, INC.

Principal Place of Business

5627 VERNA BLVD.. SUITE 8
JACKSONVILLE FL 32205

Mailing Address

5627 VERNA BLVD.. SUNE 8
JACKSONVILLE FL 32205

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91592 035 ***550.00

362166
R

DG NCT WRITE IN THIS SPACE

8. The above ﬁamed entity su

~
-

SIGNATURE

City & State City & State 4. FEl Number Applied For
59'364 1401 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O fg'gesq lﬁ;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = T T T e e e R e e T e " Nams_* LTRSS A T iw T TOTE LTt e o emcimes et o, -
D GUue F]e minG
FLEMING’ ROBERT D Street Address (P.C. Box Number is Nt Ac aptable),
5627 VERNA BLVD., SUITE 8 27 Verao Blud. Yae ¥
JACKSONVILLE FL 32205
ki City ZipCode
’ g g TAY ., & FL | 23305

[ te purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature,

(NOTE: Rag/stered Agent signature required when refnstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
HAME FLEMING, WILLIAM D NAME
STREET ADDRESS | 5627 VERNA BLVD., SUITE 8 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32205 CITY-ST-ZIP
TImLE D [ Delete TITLE CJ Change [ Addition
NAME FLEMING, ROBERT D NAME
STREET ADCRESS | 5627 VERNA BLVD., SUITE 8 STREET ADURESS
CITY-SI-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
B (111 A S e s & e e e e~ Delete - - [ TTLETT . - Ey. - < meme s 7] Ghange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-2P
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2I
TITLE [J Delete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O elete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report js true and
of the corporation or the receiver or trustee 2 et
changed, or on an attachment with an ad

SIGNATURE:

A=

fiih/all otpRépA
’ ;',.‘.;'\'"' f } K
i b B LG

R
31

alify for the exemption stated in Section 119.07(3)()
and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
sedle this report as required by Chapter 807, Florida Statut

, Florida Statutes. | further certify that the information

es; and that my name appears in Block 11 or Block 12 if

7L 4 = .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGEG OFFICER CR DIRECTOR

Date Daytime Phone #

I T7

s

s

CR2E034 (9/01)




