2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P01000053457 ecretary of State
1. Entity Name ' 04-28-2003 90524 022 ***150.00
AMERICAN NATIONAL SIGN, INC. '
Principal Plage of Business Mailing Address
P. O, BOX 152779 P. 0. BOX 152779 : T
TAMPA FL 33684-2779 TAMPA FL 33684-2779
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3722723 Mot Applicable
e Country Zip Gountry 5. Certificate of Status Desired [ $8.75 Additional
- [ P N P I A r-uniy NSRS PN D e g - ..FeeBequired_, __ _ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW' BILLM Street Address (P.Q. Box Nurnber is Not Acceptable)
550 N. REO ST., SUITE 300
TAMPA FL 33609-1013
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. { am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

N Signalure, typed or printed name of registersd agent and titte if applicable. {NOTE: Registeraed Agent signalura required when réinstating) DATE

v FILE NOW!!! FEE IS $150.00 ) S

" atter Moy 1,2000 Fo il bn 85500 o Eec Comveg ooy 95,00 oy o0

Make Check Payable to Florida Department of State '
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TILE [ Change [ Addition
NAME GRANTHAM, THOMAS E NAME
streer aoress | 15604 DEERGLEN DR, STREET ADDRESS
onv-s1-zp | TAMPA FL 33624 CTY-ST-2P _
TME D O Delete TMLE Change [ Addition
NAME GRANTHAM, COLLEEN A HAME TOSTER Lovwesw A
sTReeT ADCRESS | 15604 DEERGLEN DR. srecTacoress | 2727 W. FLETCHER AVE., 7-G
otz | TAMPA FL 33624 ot | TAMPA, FL. 33618 - A0\
TITLE T T e = T My | TE T T[T T TS T T S T TS Oochenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THTLE (7] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-TP : CITY-ST-2IP
TME O belete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2P
TILE . [ oelete TITLE O] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ O SRRVATIRERNEESSIRED een A Tosher M-\ 0% D3 -1M 0000 |

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



