FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # ceretary
1. Entity Name PO1 000080760 04-30-2003 90061 013 ***150.00
SHOW-N-TELL SIGNS, INC.
Principal Place of Business Mailing Address
3860 SW CR 18 PO BOX 961
FT WHITE FL 32038 FT WHITE FL 32038
2. Principal Place of Busingss 3. Mailing Address . ”"“I" ||| I|||| “l" ||'H ||||| m” Im| |||'| IIl” |I||| IN’ "" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3743180 Not Apglicable
Zip Country Zp Country 6. Cerlificate of Status Desired O $8.75 Addiional
- ' Fee Reguired
6. Name and Address of Current.Registered Agent.—.. - - - — . |-—.-.. .. —._....7. Name and Address of New Registered Agent
Name
JAMMER: ROBERT W — Street Address (P.O. Box Number is Not Acceptabie)
3860 SW CR 18
FT WHITE FL 32038
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature raquired when reinstating) OATE
FILE NOWIlf FEE IS $150.00 i o
. El n Ca NGin
AttorMay 1, 2003 Foo wil bs S550.0 B el TR 0 1y $5,00 ey oo
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE - PT 1 Delete LE . [ Change [T Addition
NAME . |JAMMER, ROBERT W NAME
STREET ADDRESS (3860 SW CR 18 STREET ADDRESS
CiTY-8T-2IP Fr WH"'E FL 32038 CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIMLE : N ] Detete TITLE ) — O Change: ...D Addition
NAME e e T * === -W NAME i - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ elete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-7P : CITY-ST-2IP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
IME : [ Delete TITLE - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZP CITY-ST-2IP

ualify for the pxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation

e and that my sjgnature shali have the same legal effect as if made under oath; that | am an officer or director
owered 10 exglute 1h|s report agfeguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
, with all othed{like empowered

12, ! hereby certify that the information supplied with this filing does n,
indicated on this report or supplemental repor]
of the corporation or the receiver ar trustey
changed, or on an attachment with a

SIGNATURE: ___ © WMQEDT 386-43 - 3390

?Wunwpsn ©OR PRINTED NAME OF SIGMING OFFICER OR nmecwy Date Daytime Phone #

§

(1Y

CR2E034 (10/02)



