A —————
B EE——

2003 FOR PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT #

1. Entity Nama

BUILT RITE SIGNS, INC.

UNIFORM BUSINESS REPORT (UBR)
PO0000054967 35

03-10-2003 90729 024 ***150.00

Principal Place of Business
308 N DAVIS HwY
PENSACOLA FL 32501

" Mailing Address

308 N DAVIS Hwy
PENSACOLA FL 32501

JuuaE82?

T

Mar 10, 2003 8:00 am

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. 4. otc. Suite. Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For

59—3655410 Not Applicable
Zip Country Zip Country " . $8.75 Additional
N . . -l 5. Certificate of Status Desired ~ 0O Fes Required
6. Name and Address of Current Registered Agent .- 7. Neme and Address of New Registered Agant T
S U Pt == | Name e m—— = ~

~TICHENOR; FRANK N Street Addrass {PO. Box Number is Nt Accepianie)

308 N DAVIS Hwy .

PENSACOLA FL 32501

City

FL

Zip Code

8. The above named entity submits this statement for
the obligations of registered agenl.

the purpose of changing its registered olfice or regisiered agemt, or both,

In the State of Florida. | am famyliar with, and accept

SIGNATURE o
'™ - Sq;m:ymderprimﬁnmmmqwmmd agent and Ltfs if appicahie (NOTE: Reglsm Agent signature mquirvdmnreirmhng] “ DAJE
- = N &:,wv-‘ ) PRt — ¥ __,-_\_‘- g =
FILE NOWIIIFEEIS $150:00 - 9. Eleciion Campaign Financing $5.00 May Be
ez, Ater May 3 "2093"':._89 Wil be $550.00 Trust Fund Contribution. 0. _ - Added to-Prgs—
‘Make Chéck Pityable to Figrida Department ot State
10. OFFICERS AND D/RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D 0 Delete TILE [ Change (] Addition | &
NAME TICHENOR, FRANK N s g
STREET A00RESS | 308 N DAVIS HWY STREET ADDRESS §
arr-st-zr | PENSACOLA FL 22501 CIY-57-2P &
Tme 7 Deteze TME (3 Change [ Audilion g
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2iP
TnE - O 2elete e O Change [ Adcition
NAME e e e e e - s e eliem
STREET ADDRESS = mmEas e — T T T T - T T WS TREE anDRESS
QITY-ST-P CITy-51-21P
TIMLE O elete TILE O] Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-81.21P
TITLE O pelets TIFLE O cChange [ Addificn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-S1-ZIF
mi O vetate TnE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2IP CImy-51-2P
12. 1 hereby certily tht 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 1
indicated on this report or supplemental report is true an accurate and that my signature shall bave the same legal aflect as it mage under oath; that | am an officer or oirectar
of the corporation or tha recever or trustee ampowered to execule this report as requiret by Chapter 07, Florida Statutes; and that my namea appaears in Block 10 or Block 11 if
changed, or on an attachmen| with an address, with all other like empowared. R
. - ‘F o - # Ce 7~ /0 .
SIGNATURE: X~ NUIRED 2D f5-03 ¥ <a
sLel MNP OFFICER OR DIRECTOR Cate Daytime Phone #

L




