2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

SIGNS BY JUDY, INC.

P02000021722

Secretary of State

05-09-2003 90140 002 ***150.00

Principal Place of Business
616 N. BRONOUGH ST.
TALLAHASSEE FL 32300

Mailing Address
616 N. BRONOUGH ST.
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

A O A

Suite, Apt. #, elc,

Suile, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
p/""‘ Oé Oé (o o «]Not Applicable
Zip Country Zip Country 38_75 Additional

a

. ificate of St Desi
5. Certificate of Status Desired Fee Required

5. Name anc Address of Current Registered Agent

7. Name and Address of New Registéred Agent

STRICKLAND, BEVERLY A

Name J’[}

dy 77/& ySoM

Street Add rd.B ber_ig Not A bl -
424 E. CALL ST. e A A BN ST
TALLAHASSEE FL 32301
City ' Zip Code
Tallahassee FL | 3230

SIGNATURE

8. The above named entity submits this st
the obligations of registered agent.

Q

atement for the purpose of changing its registered office or registered agent, or

iy ; %\_J\'—t_-\_< [

both, in the State of Florida. t am familiar with, and accept

TG

DATE

Signature, typed o printed name of registerad Ggant and tin( if applicacle

(NOTE: Hegistered Aganl signature required when rainstating)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND CIRECTORS | KET ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13 _
TTLE, D O Detete TITLE O change [ Addiion | S
NAME PIERSON, JUDY P NAME =)
streeT Anoaess | 2617 TUPELO TERRACE STREET ADDRESS g
crv-sr-zp | TALLAHASSEE FL 32303 CITY-§T-7IP e
TITLE O pelete TITLE [ change T Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

e - R = [ Delete TmEe -t [change  [1'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY- ST-7IP

TITLE ] pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

arY-§T-2IP CITY-ST-2P

TTLE T Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP ) )

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemenial report is true an

dress, with all other {ike empowered.

does not qualify for the exemption stated in Section 118,07(3)0), Frorida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustec empowered to execute this reporl 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 an ad

SIGNATUAS REOERD, son

57 /D5 §5056a744,

SIGNATURE AND TYPED OR PRINTER'HAME OF SIGNING ‘FF‘CEH OR DIRECTOR

Date Daytima Phone &




