FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am

DOCUMENT # P01000006089 Secretary of State

1. Entity Name 05-16-2003 90174 046 ***150.00
TROPICAL SIGNS INC.

Principal Place of Business Mailing Address
6802 W HILLS BOREQIGA SUITE 12 6802 WEST HILLSBOROUGH AVENUE
TAMPA FL 33634 SUITE 12
2, Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number M Applied For
S’ . Mot Applicable

Zi Count Zi Count
P ounty ° oumiry 5. Certiﬂcate of Status Desired [ __ $8.75 Aqditional
- RN, - T —_— Come o T T TTEET T -—=—Fgeg-Required - -~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name : :
FULLER, RO Street Address (P.O. Box Number is Not Acceptabie)
I re A2, BOX Number 1s cce
18867 US HWY 19 N
CLEARWATER FL 33764

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

} Signatura, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
Lk
FILE NOW!!! FEE IS $150.00 ) - .
@ Flection Carmpaign Financin
After May 1, 2003 Fe? will be $560.00 Trust Fund C(:)mr?buiion. : O fc?d.tgﬁohgzss ¢
Make Check Payahle to Florica Department of State .
10. OFFICERS AND DIRECTORS  ~ | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TIme []Change [} Addition
NAME FULLER, RONALD NAME
stReeT aooress (6802 W HILLS BOREQIGA SUITE 12 STREET ADDRESS
erv-st-2p | TAMPA FL 33634 CITY-5T-2P _
TINLE [ peleta TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-srae ) CITY-ST-2IP
MLE T 1 elete TITLE — i ey e [} O~ - [=] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TILE [ change T Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP .
TLE [ Delete TIMLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certifK that-the information supplied with this filing d he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angfacturate andgfthat my}signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy, tee empoweredAb eyecute thisfeport as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachm with af addregey with aff othef like empgwered.”

SIGNATURE:

SIGNATURE AND TYPED OR PRIN'[EﬁME OF SIGN[NdOFHCEH OR DIRECTOR Date: Daytime Phone ¥

A BLEQLO

CR2E034 (10/02)



