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]

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

G EAVLAS

DOCUMENT #  PO0000064380 Secretary of State
1. Entity Name 02-13-2003 90225 036 ***150.00
THE SIGN COMPANY OF CASSELBERRY
Principal Place of Business Mailing Address
334 OLEANDER WAY 334 OLEANDER WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
S E— AL
Suile, Apt. #, elC Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied Far
59‘3656613 Not Appticable
Zip Couniry =~ Zio - ’ Louniry .| v e -5, -Certificate of Status:Desired: - 0 = $~8‘75 qu—‘)"a" -
Fee Required
6. Mame and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
HARRlNGTON' EDWARD Streel Address {P.0. Box Number is Not Acceptable)
334 OLEANDER WAY
CASSELBERRY FL 32707
City FL Zip Code

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 Flerida. 1am familiar with, and accept
the obligations of registered agent. .

., - AT
;

SIGNATURE el e T e
Signature, typed or printed nama of registeréd agent - ft e 4. DATE! h“.f‘:ir‘&’x{'van: WAI e awR iGN
FILE NOWI!!' FEE IS $150.00 " ’
' . 9. Election Campaign Financin
After May 1, 2003 Fefa will be $550.00 Trust Fund Copntr?bution‘ ¢ | .?ti;ggohg?ésae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD O oslete TIE [ Change [ Addition _%
NAME HARRINGTON, EDWARD NAME =4
streeT aooress | 334 OLEANDER WAY STREET ADORESS %
crv-st-zp | CASSELBERRY FL 32707 : CITY-$T-2IP &
[l
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P L crv-st-ze | , o _
TITLE [ Detete TIRLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (] Dalete TIILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach an ad | Sppaler like empowered.
< /‘/ @;” L T T Al A
SIGNATUR ZEZ AFERIRRED HAce NsTOM  2-[1-03 (40)) 260-6¥58
PED TED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons &




