2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥ PO1000095474 Wecretary of State

NEW SIGN CO., INC. 04-10-2002 90481 033 ***150.00
Principal Place of Business Mailing Address

184 CAMELIA ST 184 CAMELIA ST.

GULF BREEZE FL 32561 GULF BREEZE FL 32561

o A

2. Principal Place of Business
4R34 Gol £ BreezePhwg 14224 BulPBerrsre PRy
Suite, Apt. #, etc. Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
Gu £ Brecze ',CH Gv £ E)PEEEE L 5_‘? 3798‘/?53/ Not Applicable
32|35'é3 COU”UWS f'\ élpzs c: 3 CO:T%A 5. Certificate of Status Desired O gi'gsqﬁf:;ﬂcna'
] - ———B.-Name and Address of Current Registered Agent - =-~= =- [~ ~ee——= - ———7.-Name and -Address ol New Registered Agent - C e
. Nam - )
WILLIAMS, LAWRENCE E JR Susoun A Wilhigums
’ ] Street Addre?a,(P.O. BoyNumb Not Acceptable)
184 CAMELIA ST 1< humelin S
GULF BREEZE FL 32561

P “Gullf, Caroege FL | *5550 |

8, The above name ) bmits this ment for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE // ¥ Oisou Il o // Z,é)‘z,
sﬁnalu%paﬂ or printed name of registered agent and title i applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE 4 4

9, This ggrporatign is eligible to satisfy its Intangible FILE NOWI!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requiremnent and elects to do so. [/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feis
(See criterla on l?ack) Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D & J Delete TIME Presdent™ ) Change [T Addition

NAME WILLIAMS, LAWRENCE E JR NAME SUSAR AcwicU/Aamg

staeer anokess | 184 CAMELIA ST STREET ADDRESS 19« Camelian Sk

oiv-si-z¢ | GULF BREEZE FL 32561 ov-str | Gull Breepe F. 325Gl

TiTE O peiete e J Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sI-2Ip I | Bl ) . -

i3 : [ Delete TITLE : [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ’ : [ pelste TITLE [1Change [ Addition

NAME ' : . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : CITY-ST-2IP

TITLE ] Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TMLE . [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P I.l CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerica 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 truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. y 7/6 ~ é) (
SIS LATEL AR 57 TS AN AR T 59
SIGNATURE; _* 52048l 11 )30l aincd SR ED I/N—/va_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiims' Phone #

f?

CR2E034 (9/01)



