2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PEOCNUMENT# PO0000049978

SIGNS NOW OF ST. AUGUSTINE, INC.

ecretary of State

04-28-2003 90122 016 ***150.00

Principal Place of Business
1570 11.S. 1 SOUTH

ST. AUGUSTINE FL 32066

Mailing Address
1870 U.S. 1 SOUTH
ST. AUGUSTINE FL 32086

T

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3647737 Not Applicable
Zi ountr Zi Countr iti
R Gountry P ¥ 5, Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and-Address of New Reglstered Agent —
Name
BROWN, BRAD

-

1970 US. 1 SOUTH 7=
ST. AUGUSTINE FL 32086

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The 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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1ille if applicable

(NOTE: Registered Agenl signature raguired when reinstating)

DATE

FILE NOWIY! FEE IS $150.00
.- After May 1, 2003 Fee will be 5550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P T etete e P [Setange ] Addition
NAME BROWN, BRAD HANE 6&3’04} R Lrn) /[

stReeT anoress | 569 WILLOW WALK PLACE STREETADDRESS | &7, g7 LJ7 / /ow etk até

orv-st-ze | SAINT AUGUSTINE FL 32086 CTY-51- 2P Angu st oy ﬁ/j}oﬁ?‘,

TILE VP ™ celste TVILE VP 54 rchange [ Addition
NAME BROWN, ALEIN NAME £ AL

stReeT AD0RESS | 569 WILLOW WALK PLACE STREET ADDRESS ?gﬁwﬁ / IE) i le Pla-re

orv-srze | SAINT AUGUSTINE FL 32086 oot | P AuBusbas, FC 320 % L

TILE ' - - O peiete” e - e - thange ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TILE O petete TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AOGRESS

CITY - 57-21P CTY-ST-2IP

TILE [ Detete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP oITY-ST-2IP

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rystee empowered to exepule s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmeant wi

SIGNATURE:

ARy 53 DS -Eh)-S83 $

NATURE AND TYPED OR PRINTED NMAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phgne #

dd  S2eri80

CR2E034 (10/02)



