2001 UNIFORM BUSINESS REPOKT (UBR)

5/3

FILED
May 23, 2001 8:00 am

”

TIGNATURE Wﬂsnan PRINTED NAME OF SXGNING OFFICER OR D RECTOR

DOCUMENT # POOO0O0057565 -
et - Secretary of State
_073- sk ok
E & W AFFORDABLE SIGNS, INC. 05-03-2001 90074 004 ***150.00
Principal Place of Business Mailing Address
6040 S ORANGE AVE H)GOSORANGEAVE - T
ORLANDO FL 22609 ORLANDO FL 22809 -
Suite, ARt ¥, eiC. Sulte. AptL ¥, oic. DO NOT WRITE IN THIS SPACE '
City & State Cily & State 4, FEI Number . Appiied For
5 (7’ M) M (f/ 3// Not Applicabls
Zip Country Zp ountry 5. Certificate of Status Desired 0 $8'75 Addltional
- _— . . . I e e —— Feo Required
6. Nama end Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name.— TN i AR T L e
TUKDARLAN & UNCAPHER, PA.
Street Address {P.O. Bex Number is Nol Acceptable)
228 HILLCREST ST ‘ oP
ORLANDO FL 32801
Clty FL Zip Coda
8. Tha abave named entity submits this statement for the purpose of changing ils rey istered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE 3
Signatee. typed or printed name of regissred agevt ond iitls ¥ applcabls. {HOTE: Fle Jislered Agent sipnaiure recuired when reinsiatngl DA_E
9. This corporation is eligible to satisfy ita Intangible -FILE NOWI!! FEE IS $150.00 e E,e;mm ign Financing
. Tax fling requrement and elects todoso. | After MAY 1,2001 Fee will ba $550.00 ° T P Conputon $5.00 way Bo
{See criteria on back) Make Check Payable ‘o Department of State
11, QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME D O Datete TINE ClCrenge ] Adcision ._8;
NAME CARPENTER, WENDEL NAME : g
sTeeer aporess | 6040 S ORANGE AVE STREET ADORESS §
or-51-2¢ | ORLANDO FL 32809 cory-57- 2 g
nhE D O celete TME CIchenge  [] Addition &
NAME CARPENTER, EVELYN J NAME
sTReET ADDRESS | 6040 S ORANGE AVE STREET ADORESS
_Cny-s1-2e ORLANDO FL 32809 ¢crmy-51-2P
TME ' ] Deieta TLE O change [ Addition
NAME NAME ) SN [ e
STRECT ACORESS- - R STREETADORESST| O S e L - _. NS N I
CITY-S1-2P CITY-51-2P
TLE [ peletn TTE [ Changs 0 Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-2P
e [ delete TILE [l change £} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-0P CITY-ST-2P
TME THLE O crenge [ Addition
NAME . . > ’ - e LTI T - B -
STREET ADLRESS R | smeeraooness | T T R
om-st-zP - |- ' P R omvestze . : N - St
13. | hereby cerlfy that the information supplied with this filing does not guality for the axemption slated in Section 119, DT}S)[i). Florida Statutes. | further certily that tha information
indicated on 1his report or supplemental report is true and accurate and that my & Jnaturae shall have the same legal offect s if made under oath: that i am an officer or direcior
of the corporation of the receiver of ltusiea empowered 10 exacute this report as 1 :quired by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or Block 12
changed, of on an a?antw’n ah address, with all ot like empowered. ‘ v e e 2 e e m i mme . e I e
SIGNATURE: /g — Wedof (3 . T Yhrks,  Sor BI-HIY
[ r4 7 Déa" Daytine Phone § -




