2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARION SIGNS & LIGHTING, INC.

PO0000079595

Principal Place of Business
4801 NE 10TH STREET

OCALA FL 34470

Mailing Address

4801 NE 10TH STREET

OCALA FL 34470

2. Principal Place of Business

1423 N.€. 4( Raap

3. Mailing Address

1423 N

. 4. Hoad

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90182 030 ***150.00

)IIIHII!IMIIIIIIINIIIWIIIHII!IHIUI)ll!lilill_lﬂ!l||l|ﬂl]\\l|i

[J CHECK HERE IF MAKING CHANGES

City & State

Applied Far

City & State

ocaLA b

OCA*LA* L.

4. FE! Number 59_3&3443

Not Applicable

Zp 4(,( 70 Count(rj S 6 3 4‘1‘ 7o Couzt‘ry. s 'H_ . 5. ‘Centificate of Status Desired ] ?eae ggqlﬁ?edét"’”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
— T R L e Name- - - e - -

MAGISAAC' KEVIN Strest Address (P.O. Box Number is Not Acceptable)

4801 NE 10TH STREET 23 N.&. 4L 0AD

OCALA FL 34470

ty Zip Code
0 LALA FL | “BJovo

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 cbligations of registered agent.

SIGNATURE

2
b

Signature, yped or printed name of registarad agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable {0 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D 1 Detete meE D [Athange [ Addition
NAME MACISAAC, KEVIN NAME theeclsanc, Ke Vidd

saeeT aporess | 4801 NE 10TH STREET sweeroness | jdad MG ‘4 Road |

orr-stze | OCALA FL 34470 sy | oCALee L, 34970

TILE O Dalgte TITLE [J Change  LAAddition
NAME NAME Vfblfac.rs aac, DereRES

STREET ADDRESS SIREET ADORESS | L €T 21 | S .Gj . d ST

CATY-ST-ZiP CITY-ST-2IP oChLA, L. Fds7/

TITLE o 1 Cokete TIILE ST) " [Ochange  [AAddiion
NAME T o T e ) 'FI) c-[sqqc D AW T )

STREET ADDRESS STREET ADDRESS -3 3 o, E L1 RoAD

CITY-5T-21P CITY-8T-2IP Qq_,ﬂ.,_g‘ L. 3¥$gTo

TITLE O petete TITLE ! (] Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY- $T-2IP CITY-57-20P

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CiTY-§1-2P CITY -ST-21P

TiTLE [ Delete THTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify thatthe information supplieo with this ilin

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 repert 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

KN MuTlimE REQUIRED

3/ys/b3 352, 23 -0 P3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #

(A2 ] FA- 8

nv

CR2E034 {10/02)



