FILED

UNIFORM BUSINESS REPORT (UBR) MSa O%, 2003;, gtog am g
DOCUMENT #  P0O0000100144 ry 2
1. Entity Name 05-02-2003 90094 015 ***150.00
THE SIGN COMPANY OF AMERICA, INC,

Principal Place of Business Mailing Address
7025-A 5. TAMIAM! TRAIL 7026-A S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business . 3. Mailing Address H"”m '” m” "Hl IIM "I" "Ill "I“ "m “m lmml“ Im "Il
Suite, Apt. #, etc. Suite, Apt. #, elc [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1054070 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired . [ $8 75 Addttlonal -
.- . . - Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DESJARLNS’ MARY LYNN Street Address (P.O. Box Number is Not Acceptable)
7029-A S. TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Code
e purpose of changingnts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
21
729-03
Slgnatura typed o printed narme ol ragnstered agant and Gitie it applicable. {NOTE: Ragwste &0 Agent sngnalure Feuuwed whea reinsteting} DATE
FILE NOW!!! FEE 1S $150.00 ‘ - .
9. Election Cam n Financin,
¢ Atter May 1, 2003 Fee wil be $550.00 oo G "% [ 35,00 May e
Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
T PST O Detete TITE O Change [ Addition | &
NAME HICKERNELL, WARREN D JR HAME 2
sTrEeT apDREsS | 7029-A S. TAMIAMI TRAIL STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34231 CHTY-ST- 7P g
iy
TITLE v [ Delsts THLE M change [ Addition «
NAME BENENHALEY, CHARLES NAME
STREET ADDRESS | 7028-A S. TAMIAMI TRAIL STREET AUDRESS
CITY -ST-ZIP SARASOTA FL 34231 GITY-ST-ZIP
TILE . i . . [ Celete TILE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P GiTY-ST-2IP )
TITLE O Celets TITLE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2ZiP
TITLE O Delete [ TITLE ] Change [ Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TITLE 3 Delets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7Ip
12. | hereby Cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the (eceiveg or i 10 execute this report as required by Chapter 607, Florida Sialutas; and that my name appears |n EHDCK 10 or Biock 11 if
changed. or on an attaghimant Jfi Ir like empowere
})» o Jzaa&ﬂmé ‘z@?!)j
SIGNAT AN ot
TED NAME OF SIGNING OR DIRECTCORA Dats Daylima Phonen




