2001 UNIFORM BUSINESS REPORT (UBR)

7/5/01-90009-047-$150.00-$150.00

1. Entity Name

DOCUMENT; # PO0000103655
SIGN ROUTE, INC.

b

 FILED

Mailing Address

3020 W. COLONIAL DR.
WINTER GARDEN FL 34787

Principal Place of Busineés

X120 W, COLONIAL DR,
WINTER GARDEN FL 34787

)
|

l

ﬂ

I

RV

IMIREHIA

SECRETARY oF s7a7
ALLARNSSEE, FL R

e

2. Principal Pllace of Busi'nefs ' 3. Mailing Acldress
09 MaeN's pARK AL, SAME
Suite, Ap1. ¥, 8tc. l Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Numbaer Applied For
w‘NT&'R. (-?MLDB!J LFL- 5q = -ib 7q 2 6? Not Applicable
1 é“.’.’ X7 Couftry Zp Country 5. Cerlilicate of Status Desired [ ?g"gesq Additienal

6. Namé and Addreas of Current Registered Agent

7. Namé and Address of New Registered Agent

P

COOK-WILLIAM: G-ll= =~ -~

- = = e

ity e

e e PARKER

S s

= 2 e e -

1909 BOYSCOUT RD. S R P MONT Cle
APOPKA FL 32703
City e Co
| ORLAND) FL | 737

8. The above named enliiy submils this statament for Ihe purpose of changlng ils registered office or registared agent. or both, in the State of Florida.

WTMM DoUs PARKER.

Qos)

SIGNATURE
. Signe

awe, yped o pmﬁnamu of 16gistared agen and % il spplicable
1

{NOTE; RAagisiarad AQant Elgnatue requird whan reinstatrQ)

’.’mM

ATE

1
9. This corporation is eligible 1o satisty Its Inangible FILE NOW!! FEE IS $150.0D ) )
Tax liling requirement and elacts to do so. After MAY 1, 2001 Fee will bo $550.00 10- 5&:‘:&?@:::&::: ncing ﬁg?oﬂgfe
{See criteria on back)[ [} Make Check Payable to Department of State ’
11, [ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D [ \J Deteta me Clenange  [J Adclien
NaME COOK, WILLIAM G II NAME
STReET ADDRESS | 1909 BOYSCOUT RD. STREET ADDRESS
CITY-§1- 2P APOPKA FL 32703 CITY-§T-2P
me D [ ] Delete TTLE O Chage [ Addition
NAME JOHNSON, SUE hAVE
STREET ADDRESS | 14140 VISTA DEL LAGO STREET ADDRESS
cIY-51-28 CLERMONT FL 34711 CIFY-S1-21P -
TME D [ 7 Delete TLE 3 Change [ Addition
NAME THOMPSON, WAYNE A NAME
STREETADOAESS .| 430 LAFAYETTE - STr o m o e o re Tod i STREETADORESS | = - - e s el
o517 | OCOEE FL 34761 N TR R T R R R
ME v O Delete TLE D - Crange 'L Addillan
HAME oova..[ PARIKER ) HAME DOovVe PARLKER e %
smetacoress (333 & HtwumonT Sk sreetaooness | 336 HiLwmonT <l
oSt [pRLANDO |, PL 32817 cv-sior | QRLAN I’OE EC 32817
TE ] Dekete TRE ] Change [} Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CrTY-ST-2P i CITY-ST-2P
TIRE l O3 Delete TILE [l change [ Accition
HaME NAME
STREET ADORESS ] STREET ADDRESS
CITY-S1-2P | CITY-ST-21P

changed, or on an ati

SIGNATURE:

13, | heraby certily that the information supplied with this fi
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal
of the corporalion of the receiver of truslee empowerad to execute this report 8s required by Chapter 607, Florida Statutes: and that my name appaars

achment with an address, with all other ke empowered,

ling does not qualify for the exemption stated in Section 119.07{3)(1).

effect as if made under cath; that | am an

Florida Stalutes. | lurther certify that the information

officer or director

in Block 11 or Block 12 if

SvE JonnSon  JuwE( 01 Y91-217-2556

RINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dats

Caytnma Phone #

CR2E034 (10/00)



