2003 FOR PROFIT conbommou FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P00000092668 Secretary of State

1. Entity Name 01-27-2003 90549 016 ***150.00
LINES & SIGNS, INC.

Principal Place of Business Mailing Address
106 CORAL COURT 106 GORAL COURT
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address “"M"’ "' "m II'“ "m ""“II“ II”' 'I””ml I”ll Ill” .I” ‘III
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
: 62-1832340 Not Applicabie
“p Country Zip Country 5. Certificata of Status Desired O $8‘75 Additional
Fee Reguired
6. Narne and Address of Current Registered Agent 3 7. Name and Address of New Registerad Agent-r —— a=n ~e—mee—|
- Ta~ T ) Name
TYNEH’ STEVE Street Address (P.O. Box Number is Not Acceptabia)
106 CORAL SOURT
CLEARWATER FL 33756
City FL Zip Code

8. The above named entily 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 cbligationglof registeredgagent.
SIGNATUR _j@ ‘iv"‘/ STere -rd,ﬁ"ef’ 2303

Signature, typed of printed name of registered agent and title it applicabla. v (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ , .
9. Election Campaign Financing $5.00 may e
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [ Added to Fans

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PT [T oelete TITLE [1 Ghange [ Addition
NAME TYNER, SUZANNE NAME

streer aooress {108 CORAL COURT STREET ADDRESS

cry-st-zp JCLEARWATER FL 33756 CITY-ST-2IP

TITLE VP [0 elete TITLE [J Change  [J Addition
HAME TYNER, STEVE NAME

STREET ADDRESS 1106 CORAL COURT STREET ADDRESS

crv-si-zP - (CLEARWATER FL 33756 CITY-ST-2IP

TITLE S . L. N [ petete TITLE B . [J change ] Addition
HAME TYNER, RICHARD NAME

STREET ADDRESS (5968 TERRACE 77TH STREET STREET ADDRESS

on-st-2¢ |PINELLAS PARK FL 33781 civ-st-2p

THTLE [ Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY -ST-2IP

TITLE [ pelete TITLE [ changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: X “’%LQT%JM%@WW— Ve -23¢3  v)-SHU-692

G L=y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (10/02)



