2003 FOR PROFIT CORPORATION M 2,;‘121{)%]3) 8:00
UNIFORM BUSINESS REPORT (UBR) ar -/, f . am
DOCUMENT #  P01000005837 Secretary of State
1. Entity Nama 03-27-2003 90120 015 ***150.00
SIGNS BY RPM GRAPHICS, INC.
Principal Place of Business . Malling Address
10681 DEER RUN FARMS RD 10681 DEER RUN FARMS RD
FORT MYERS FL 33912 FORT MYERS FL 33312 . . )
I I AR T A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IFl MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1067140 .
Not Applicable
Zip Country Zp Country :5 Certificate of Status Desired O gg.g?q&;j:(i’t.ional
T

6. NMame and Address of Current Registered Agent . Name and Address of New Registared Agent

et Tl . P s T ,:Na","e B T T T o opuy U -
MOFF, DOUGLAS E —
! Street Adaress {P.0. Box Number is Not Acceptabie)
10681 DEER RUN FARMS RD ‘
FORT MYERS FL 33912
City FL Zip Code
8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cof Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed name of registered agent and litle if apphicable. {NOTE: Registered Agent signature required when reinstating} DATE
- ~ |
FILE Now! | FEE (e’"- 150'00\ ’ 9. Election Campaign Financin, $5.00
After May 1, 2003 Fee will B $550.00 1 ont 9 VU May Bo
: Trust Fund Contribution. O Added to Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TIMLE . [] Chaige [ Addition
NAME MOFF, DOUGLAS E NAME
streer D0RESS (10681 DEER RUN FARMS RD $TREET ADDRESS .
orv-st-ze [FORT MYERS FL 33912 CITY-§T-21P
TITLE D [ Detete TITLE [JChange [ Addition
NAME RHODES, BRAD NAME :
sTaeer Aposess (10681 DEER RUN FARMS RD STREET ADDRESS
arr-si-2p - [FORT MYERS FL 33912 ' CITY-5T-2IP
TITLE [ Delete TITLE {1 Change (] Addition
NAME - NAME -
" STHEET ADDRESS ST g T B ehe s - i e wlvwieies WOSTREET ADDRESS | T v el e el mmeEe o - - — 2 wn m T e e -
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [ Change = [ Addition
HAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-72IP .
TITLE- O pelete TILE (3 Change ] Addition
NAME NAME
STREET AODRESS |, _ STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delate HTLE - [ change [ Addition
NAME NAME
STRFET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this f|||né:1 does not qualify for the exemption stated in Secllon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director *
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all r like empowered.
SIGNATURE: ZWJF e U ) 3-2U-03

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICE| ‘ Date Daytime Phone #

v .OWCDIW

\CR2E034 (10/02)



