T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

s s s

DOCUMENT #  PO100003890 May 06, 2002 8:00 am
1. Enty Namo Secretary of State
SUNSHINE SIGNS & DESIGNS, INCORPORATED 05-06-2002 90267 045 ***158.75 ‘
Principal Place of Business Mailing Address
1671: CORONADO RD. 1671 CORONADO RD.
FORT. MYERS FL 33301 FORT MYERS FL 33901
2. Principal Place of Business 3. Malling Address H"”HH”"'” m“ Im“lm "m "l" "m II"I ,Imml’"l”m
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 IE_Numb r Applied For
é - IE\ D ?) gg ”l Not Applicable
2o Country Zp Country 5. Certificate of Status Desired IE/ $8.75 Additional
Fae Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TES T S DS S i SR i e e s aar o - o e e T Name':’&-——-—fz-—-—-—f-‘ e e Dy P
RIGGS’ JACK L JR. Street Addrass (P.Q. Box Number is Not Acceptable)
1871 CORONADO RD.
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
)
SIGNATURE
Sigratura, typed or printed rame of registered agent and titls if applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
A B — ) "
9¥ This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut ¥
g e ’ Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O Gelete TE 'P/ S O change  CabfGaition 5
NAME RIGGS, JACK L JR. NAME Same -3
sreer anoress | 1871 CORONADO RD! STREET ADDRESS . §
CITY-§7-2IP FORT MYERS FL 33901 CITY-ST-21P , u
ri
; ind
e D O colste e VT idThenge [ Addition | &5
NAME JOHNSON, PHYLLIS R NAME ?hﬁ\ ls K - R 7?5( Name chaenge-
STREETADCRESS | 4871 CORONADO RD STREET ADDRESS
. X ) Sadm See atache a
CNTY-ST-2ZIP FORT MYERS FL 33901 CITY-S7-21° N hed merria e
TITLE O Detete e MSCP thange [ Addition
e e e e el E | e ot s e .
STREET ADDRESS T = = STREET ACDRESS |~ T e Bt
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-ZIP CiTY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-§1-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftaghiment with an address, with all other like empowared, @ g 45 %34 __' (Dq ‘.o
ey m\? + N ‘ { ‘4‘{ 7 d
SIGNATURE: o N e Pres (dent 12202 R@39) 4105734
OFEIGNING OFFICER OR DIREGTOR i Daytime Phona #




P'U_BUC HEALTH SERVICE — NA lUNAL LENTEH FUH HEALTH STANSIILS - 190y Acvism

T UP DEALIN ANU HUMAN SERVILES —

TYPE/PRINT
N
PERMANENT
BLACK INX
FOR
INSTRUCTIONS
. . SEE .
"HANDBOOK

ATy oMk 259 01000 0 38 9p

PLEASE RETURN ORIGINAL TO CLERK OF

S UNDER TITLE 16 V.LC. ¢
VIOLATORS SUBJEC'I\./‘II‘F?G mlg\{llglgﬁ THE UNITED STATES

LICENSE MUMBER

COURT IMMED™

LICENSE AND CERTIF!CATE OF MARRIAGE
1660/ 2001

& GAOOM'S NAME frirst. Midare.Last

JAC

da. aESIDENCE CITY. TOWN. OR LOCATION

#1671 . CORONADO ROAD, FORT mus

STATE 5iLE NuMBER
-}'2. AGE LAST BIRTHDAY
45
Ab. COUNTY QRISLAND . .
LEE COUNRTY

B 3c. STATE

FLORIDA 3390 [

4 BIRTHPLACE (5tate or Faceign Couniryl

GARFIELD, OQHIO

b DATE OF BIRTH fMonlh Dey, Yesr}

AUGUST 19, 1956

5.50C.SEC NO.

272-58-6137

Ba. FATHER'S NAME 1Fust, Mn!d'lz Lastt

N

6b. BIRTHPLACE (Srate or | 7.
Foreegn Country!

MOTHER'S NAME fFerst. Mddte,
Marden Surnamey -

7b. BIRTHRLAGE (Stare
Foraign Countryy

JACK ‘LELAND RIGGS, SR. WEST VIRGINIA | IRENE PECJAK [oHIO
8s. BRIDE'S NAME (Fust Middle,Lasts Bb. MAIDEN SURNAME (1f ditferent) . 9. AGE LAST -Bmmm\y
PHYLLIS RUTH JOHNSON SAME AS 8a 48

10a. RESIDENCE-CITY, TOWN, OR LOCATION

#1671 CORONADO ROAD, FORT MYERS

10b. COUNTY O ISLAND

"LEE_COUNTY .

Lot e

MERE 10c. sTate

FLORIDA-—H-H——-

11a; BIRTHPLACE (Srate or Fweran Counrry}._.—

SPRINGFIELD, MASS

Vb, DATE: OF BIRTH IMOGth, Dry, Year!

JANUARY 17, 1953

12.50C. SEC NG,

266—02—3476 '

13, FATHER'S NAME (Firsr, Middle, Last}

ARTHUR JOHNSON

13b, BIRTHPLACE {Srare
ar Foreign Countryt

MASSACHUSETTS

4a. MOTHER'S NAME (First, Middfle,
Maiden Sumame;

FRANCES NYREN

14b. BIATHPLACE /Srar
Foreign Country;

CONNECTICUT

——,

o
r
H

0 e

E HEREBY CEATIFY THAT THE INFORMATION PROVIDED IS C
AND THAT WE ARE FREE TO MARRY U

g"i’\m,@%/\

ORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF
NDER THE LAWS OF THIS STATE,

16. BmPs SIGNATURE
\.’h tf

> This Llcoru( Auﬁtmu/ho Marsiage In This State of thu Pamos Namsd Above By Any
PouowDuly Authotized to Porform a Marrago Ceremony Undar the Laws of the

State'of the VIRGIN ISLANDS —THE mucg)r JBEL

AUGUST 31,

17, EXPIRATION DATE Mok, Day. Yesrs

2001

BN 18. SUBSCRIBED TO AND SWORN TO BEFORE

: CERERONY

ME ON: [Monch.Dey, Yaer)

MAY 31, 2001

20. TiTLE OF ISSUING OFFICIAL

/21 1 CERTIXY THAT THE ABOVE HAMED PERSONS
: WERE MARRIED ON: iMonih. Day, Yeer)

mISS'uZ \‘I&Q\/\

234. ADDBSS OF PEH&EH

A mme’t% QTN

23c. TITLE

.v et and Nunloer o Ru(rilpf;:\@u City wg«;[surﬁ;m\ u S L) I : : S

WTURE oF WlTNES; TO CEREMONY

”-d

sz‘mne OF

hEss To c’enemouv i

JRE OF COURT HEG!§| AT IW

TORIAL COURT

267 GATE FILED BY COURT fMonth, Dey. Yesr!

_ é/ 2/o)

CERTIFIED A TRUE COPY

/3, 20/

Date 5 jwe . >

Denisa D. Abra sen

By

Mlerk/d {he c r‘t




