FILED 3
Apr 10, 2001 8:00 am °
ecretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #.PO0000090091

1. Entity Name

H & R SIGNS, INC.

04-10-2001 20064 017 ***150.00

Principal Place of Business

181 CLEARLAKE RD.
COGCOA FL 32922
e et g e e e

Mailing Address

141 CLEARLAKE RD.
COCOA FL 32922

2. Principal Place of Business

3. Mailing Address

g, g, ey,

.

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, elc, Suite, Apt. #, etc,

City & State City & State 4. FE| Number Applied For
9.3 6E -DTLR Not Applicable
Zi Count Zi Count ” i iti
e & P i 5. Cerlificate of Status Desired ~ [J $8.75 Additional
- Fee Required
6. Name an¢d Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLUNS’ YVONNE Street Address {P.O. Box Number is Not Accepltable)
141 CLEARLAKE RD.
COCOA FL 32922
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 'S‘late of Florida.
SIGNATURE S gL /
ure, typed of printed name of lagisigred agent and title if applicabla. (NQTE: Registerad Agent signatura required when reinstating) DATE
. . . e . . . ’ f
29 his ?Prpo@ﬂﬁ’ﬂ.‘f‘ 6_"9@]949_Sat'SfM,'Li‘jJ;;aﬂg'Ple,u _ _“__f:'FI‘I::E NQW:!;EEE,IS;‘!SO'BQ_ -~ . -»[-=T0.-Elaction Campaign Financing- .. .- $5;00:May Ba s
Tax filing reduirement and élects to do so. After MAY™, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelste TITLE [ change [ Addition g
S
o ROLLINS, YVONNE NAME 2
STREET ADDRESS | 141 CLEARLAKE RD. STAEET ADDRESS p:4
CITY-ST-ZIP CirY-57-2IF <
COCDA FL 32922 —
e [ peiete TMLE D ctange [ Adcitin | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-7ip CITY-ST-2IP
TITLE [ celste TILE , [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE 3 elete MLE [ Change [ Agdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelate TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
B i ok e e S e =51W;57:z|93‘~‘—f':J N =T eSS S_NTS ) T [ E
TITLE [ Delete TIMLE O Change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweted.
SIGNATURE: W s \A QL Y-¢-0/ Il Za ~SB 12y
NHUHE AND TYPED OR PRINTED' NAME OF SIGWING OFFICER OR DIRECTOR T Dae Daytima Phons #




