2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P00000074836

1. Enlity Name

SIGNS GALORE, INC.

Vi

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90150 023 ***150.00

Principal Place of Busingss
1405 § FEROON BLVD
CRESTVIEW FL 32539

Mailing Address
1405 S FERDON BLVD
CRESTVIEW FL 32539

2. Principal Placs of Business

1086 Hammock

3. Malling Address

1086 Hammock

Suite, Apt. #, etc.

Suite, Apt. #. elc,

ARSI AR

[0 CHECK HERE IF MAKING CHANGES

the ohligations of registered agent.

8. The above narned entity submits this statement for the purpose of changing its registered office or r

Tt

istered agent, o bolh, in tha State of Florida. | am: familiar wilh, and accept

(ol oy

1-17-03
DATE

SIGNATURE
Sig

nnture, typed or printed nama of ragisierd-d aDon!. and Lia ¥ applicable.

INOTE: Ragistorod Agent Ighufirs roquired when rainstating} ¢/

FILE NOW!I! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Teust Fund Contribution.

City & Slate City & State 4, FEI Number - Applied For
Crestview, FL ..7.:0 -7| Crestview, Florida 59-3656539 Not Applicable
Zip Couniry T Zip Country N i $B.75 Additlonal
§. Certificate of Status Desired O .
32536 32536 - Fee Required
6. Nama and Addrass of Current Registered Agent 7. Nama and Address of New Rggldend Agent
Name
HM L MIC J .. St e see | o e [ BirgatAddreas P O Basilumber:is:Not:Acceptable) —==-= B -

107 STEVES PLACE
CRESTVIEW FL 32538

City ) 2ip Code

‘:2 fg i ?‘ i . FL I

10. OFFICERS AND DIRECTORS 1. 2DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD : O Detete TIE Ol chasge [ Addition | &
naE RUTLEDGE, MICHAEL J nase g
stee aporess | 107 STEYES PLACE STREET ADDRESS §
orv-s1-2p | CRESTVIEW FL 32538 oiTY-51-28 @
TinE R 7 Delete e O Change [ Addltion %
NAME RUTLEDGE, REGINA P © oy NAME b
smeer anoness | 907 STEVES PLACE = ™" STREET ACDRESS s
CIFY-ST- 2P CRESTVIEW FL 32536 CITY-$T-2IP
TINE ] Detete TITLE (O change  (J Addition

B s A o e g s e o e e WAME | i mn o e e - ——— e
STREET ADURESS e i o | STREETRODRESS b@w D =
CITY-ST-2P CITY-ST-2P
TITLE O Delete TmE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIE ] Delete TMLE [ Change [ andition
NAME NAME
STREET ADDRESS STREE ADDRESS
£IY-ST- 2P GITY-ST-2F
TTLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1- 2 CITy-§T-2F

12 1 hereby certi |
ingicated on this report or supplemenial report is rue an

changad, or on an attachmaent with an addre,

SIGNATURE:

of the corporation or the receiver or truslee empowared 10 execute
, with all other lika empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricda Stalutes. | further certify that the information
accurate and that my signature shall have the same legat effect as If made under cath; that | am an officer or director
this report as requirec by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 1f

(850)

DUIMEE R ael Rutledge,President 1-17-03 683-801

NING OFFICER OR DIRECTOR

B ‘Dg':o Daylime Phong #

ERY



