2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

i
:

DOCUMENT #  P01000051834 Secretary of State |
<
1. Entity Name 05-01-2003 90322 047 ***150.00
RCB SIGN COMPANY, INC.
Principal Place of Business Mailing Address
1430 THIRD STREET 1430 THIRD STREET
LEESBURG FL 34748 LEESBURG FL 34748 |
2. Principal Place of Business 3. Mailing Address | ["“"‘ m I|||l Iﬂu |I|” II”I |Im Ilm I|m ""[ 'I’I”“” Im'l”
Suite, Apt. #, etc. Suite, Apt, #, eic. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
:E E ‘ ' : E I I Not Applicable
Zi Count Zi t
P cuntry P Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B"'IJNGS’ ROB c . . Street Address (PO _Box Number s Not Acceptable} . .. =
1430 THIRD-STREET -~~~ —— —=— ==~ =~ =~ ="~
LEESBURG FL 34748
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Fiorida. | am familiar with, and accept
the obLigatlonw’M
LY - —
SIGNATURE L QAJ\J'G—\“ S M l{ D\? 03
Signature, typed or printad name of registered agent and l‘ntld‘ i pplicable {NOTE: Heg\stered Agar} signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) )
Atar My 1, 2009 Feo il be SE50.00 e Cem e [ $5,00 e
Make Check Payable to Florida Department of State ’
10. ; OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
me, oP ! O Delete TITLE [ Change [ Addition %
ne | BILLINGS, ROBERT G NAME £}
street aooress | 1430 THIRD STREET .« STREET ADDRESS 3
cv-st-ze | LEESBURG FL 34748 ° CITY-ST-2P g
- — al
THLE VPS O Delete THLE [ Change [ Addition g
wve - | BILLINGS, REBECCA NAvE
STREET ARDRESS | 1430 THIRD STREET STREET ADDRESS
or-Eap 1 LEESBURG FL 34748 GITY-ST-71P
e 7 Delete TMie O Change [ Adcition
NAME NAME
STREET ADDRESS .w T e - - “STREETADDRESS=| = - - =~ & - - e -
CiTY-ST7-2IP CITY-S7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-ZIP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if J
changed, or on an attachme ith an adaoress, with gl oth e empowered.
ke g H-3%+03 513
SIGNATURE:  ooRSRUESS HENUIRED 35-9 35 261-51x
SIGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




