2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P02000009950 Secretary of State
1. Entity Name 01-15-2003 90183 022 ***150.00
SIGNSHARKS SIGN SERVICE, INC.
Principal Place of Business Mailing Address
7030 N. MAIN STREET 7030 N. MAIN STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principal Place of Business a, Mailing Address ”"”"' I“ ""I Nl”"l” Im”lm Ilm Iml "“I m IN“ "l”",
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
OA-G 04 L. Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O ?ese'ggq lﬁ?ﬁ;‘ional
- _--—_B. Name and.Address of.Current Registered Agent . . __ g I .- _._..7._Name and Address of New Registered Agent _
i Name T T
DAVIS’ .ELMER H JR. Street Address (P.O. Box Number is Not Acceptable)
7030 N. MAIN STREET
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with. and accept
' the obligati

) ONS O islemad agant.
%lé{}imuﬁé ﬂ—- %&//2 ' : /__/C/— &7

Siﬁalure‘ Eyped or printed name of registered agent ang fille if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

. )
1t
F"‘"E NOW!L! FEAE_JS_“_&EI_?D_OQ__W“ e : ==9.:Election:Campaign:Einancing == = $5‘.00=May=8e—-—‘
After May 1, 2003 Fee will be $550.00 . il
w Trust Fund Contribution. O Added to Fees
Make Check Payable to Floridg Department of State
10. ‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [J change [T Addition
NANT DAVIS, ELMER H JR. NAME
STREET ADDRESS | 7030 N. MAIN STREET STREET ADDRESS
orv-st2p | JACKSONVILLE FL 32208 CiTY-s1-7P .
TILE D T celete TITLE [J Change [ Addition
NAME MCCREDIE, JEFFREY A - NAME
STREET ADURESS | 7030 N, MAIN STREET STREET ADDRESS
CITY-S$T-2IP JACKSONVILLE FL 32208 GITY-ST-2P
I . ] Delete TILE _ . X [ Change [ Agdition
HAvE CAGLE; DONNY E : hav
STREET ADORESS | 7030 N. MAIN STREET STREET ADDRESS
on-st2r | JACKSONMILLE FL 32208 GiY-S7-27
TITLE I Delete TITLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE (] thange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIFY-ST-2IP . CITY-ST-2IP
e [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-$7-21P

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 ute 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 with agaddress, with er like empowered, (‘Iw)
/1 .
SIGNATURBC. S A NTARELZZ A ED /-t 0% Tob-bARA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ’ Data Daytime Phone #

ny

CR2E034 (10/02)




