FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am

DOCUMENT #  P0Q2000017807 Secretary of State
1. Entity Name 02-04-2003 90121 044 ***150.00
B&C SIGNS, INC.
Principal Place of Business Mailing Address
2225 GUAVA DR, 2225 GUAVA DR, &4UULLUD
EDGEWATER FL 32144 EDGEWATER FL 32141
S — S — IR AT
Suite, Apt. #, stc. Suite, Agt. #, eic. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: qﬁ ~ Q,qqto q P ﬁ Not Applicable
Zip Country o Country 5 C:artificate of Status Desired (| $8.75 Additional
! Fee Required
6.”Name and Address of Current Registered Agent - S 7."Name and.Address of New Regisiered Agent
Name
CAHILL, BRENDAN Street Address (P.Q. Box Number is Not Acceptable)
2225 GUAVA DR.
EDGEWATER FL 32141
: City FL Zip Code

B. The above named entity submits this statement f e purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligal%ﬂﬂ.
SIGNATURE // g/é ?

Signature, typad o printad name of registered agent and ile if applicabia, (NOTE: Registered Agenl signature required when reinstating) DATE &

FILE NOW!! FEE IS $150.00 o
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing. .~ $5,00 May Be
Trust Fund Contribution. O Added to Fees

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Pres, c[a_,,\'i' O belete TILE ) Change [ Addition
NAME CAHILL, BRENDAN NAME

STREET ADDRESS | 2996 (GUAVA DR. STREET ADDRESS

CITY-ST-2IP EDGEWATER FL 32141 , CITY-ST-2IP

TITLE iR x[]e]e]e TITLE [IChange  [] Addition
NAME CAHI—TANEALR NAME

STREET ADDRESS eeas Gi lA“A QR STREET ADDRESS

CITY-3T-2IP W CITY-S1-2IP *

ME - T — T sk me ] VP T Soles N "3 Change ﬂ}&ddnmn
NAME NAME ﬁ a¥hony Q‘/\&Q\Ié‘f

STREET ADDRESS STREETADDRESS | B0 % \J , al nn

CITY-ST- 2P CITY-ST-2IF Edag ) oo 25 1¢ ,

T O Deete TTE Ove- 0 k)-ﬁrocﬁ“o nS [ Change mAddilim
NAME NAME [f\ OS2

STREET ADDRESS STREET ADDRESS % ;cs\\cu.v’cé JQ{(Q‘S Q'n S+

CITY-5T-2IP CITY-5T-7P NI A quﬂ & 3;_{ L q
TITLE 3 Delete TITLE - { [JChange [ Addition
NAME NAME

STREET ADDRESS | . — ) A, .. [ STREET ADDRESS o

CITY-$T-71P . i} CiTY-ST-2IP

TITLE O Delete TITLE [ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale 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 raceiver or trustee e wered to execy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addy powered B
rendan (ol 1]

SIGNATURE:/X ZZZAUIRED  pres,dond f/3@/03 (3.?6)#26 2373

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data wma Phone #

VLML WA o

nv

CR2EG34 (10/02)




