2003 FOR PROFIT CORPORATION Aug 18F1216](5):%)8 ‘00 am

UNIFORM BUSINESS REPORT (UBR)

AV 6SE2010

Secretary of State
DOCUMENT #
1. Entity Name P01 0001 1 7860 08-18-2003 90170 043 ***550.00
ENCORE SIGN AND DESIGN, INC.
Principal Place of Business Mailing Address
ANNA MCCORRY ANNA MCCORRY
-14%0-A DONEGAN ROAD o .- (M430ADONEGAN ROAD . - - '
B B RGO
2. Principal Place of Business 3. Mailing Address

Suit, Apt. 4, 8tc. Suite. Apt. #, etc. . [] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

59‘3761 168 Not Applicable
Zp Country “p Country 5. Certificate of Sta‘tus Desied  [1  98.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

MGCORHY’ ANA .- Street Address (P.O. Box Number is Not Acceptable)

1490-A DONEGAN ROAD

LARGO FL 33771

H . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of reg|51§red agent.

CR2E034 (4/03)

o
SIGNATUHE : L
Kl Signature, rypecf'drprimed name of registered agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DaTE
. FILE NOW]!! FEE IS $550. 00/ 8. Election Campaign Financing $5.00 may B
After September 10, ‘5003 Fee will be $750.00 ’ . Trust Fund Contribution. (] Added 1o F?t,as °
#ake Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dalete TITLE O Change [ Addition
NAME MCCORRY, ANNA NAME
sreer apoaess | 1490-A DONEGAN ROAD STREET ADDRESS
crv-st-ze | LARGO FL 33771 oIy~ ST-2IP
TLE 1 pelete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Comyestap | .. CITY-87-71P
TITLE ‘ ] Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2IP
TTLE 3 elete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p e O SE 2= ST sad, oo e . . L .
TNLE U7 Defete TITLE o T'Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-5T-7IP

12. | hereby certify that the information supplied with this filin 3 does nat 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with ali other like empowered.,

SIGNATURED SHWWU Z‘ NRED £/14 /03

snﬁum.ﬁfﬁ D TYPED OR PRINTED NAME OF IGNINa OF] OR DIRECTOR Data

Daytime Phone #




