FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

ecretary of State
DOCUMENT #  P02000030022
1. Entity Name 04-03-2003 920149 015 ***150.00
SIGN IMAGE FIRST CLASS, INC.
Principal Place of Business Mailing Address
13211-D N NEBRASKA AVE 13211-D N NEBRASKA AVE
TAMPA FL 33612 TAMPA FL 33612
S —— S— DRI AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. - ‘ (] GHEGK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number o Applied For
0 / O Ca s/.f a? 5 7 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
. -—— 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’ ST e
MCDOWELL-LOPEZ' CATHERINE Street Address (P.O. Box Number is Not Accéptab!e)
13211-D N NEBRASKA AVE -
~ TAMPA FL 33812
City : FL Zip Code

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

the obngaions of regigtared agent. “
SIGNATURE' — &%4 /7%@‘.@@/ // et <»‘(// foz

L Signture, typed of prlrﬁd name ol registered agent and title if dgpléahle. 4 -JNOTE: Registered Agent signature required when reinstating) ~ pATE 4
A F:“;JE N?\;\fé!la F E IS $150.00 9. Election Campaign Financing $5.00 May Be
fie ay‘ » 2003 Fee wi Trust Fund Cantribution, | Added to Fees
Make Check’ Payable ‘to Florlda Depanment of State
10, w, s '.'—,‘ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P D R . [J Delete TITLE O Change [T Addition
NAME LOPEZ, CATHERINE NAME
sTREET ADDRESS | 27310 WHITE WATER LN STREET ADDRESS
omv-st-zP | WESLEY CHAPEL FL 33544-5563 CITY-S1-7IP
me V(D O Delete TITLE O Change [ Adgition
NAME LOPEZ HI, JOSEPH P NAME
STREET ADDRESS | 27310 WHITE WATER LN STREET ABDRESS
arvs12r_ | WESLEY CHAPEL FL 3354-5563 CrY-51-2P
TILE D o ﬁoélétg —q TmE - St . <= = = [F]Change [ Addition
NAME MCDOWELL, CHRISTOPHER NAME
STREET ADBRESS | 13211-D N NEBRASKA AVE STREET ADOKESS
orv-sT-20 | TAMPA FL 33612 CITY-S1- 7P
TIMLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP . GITY-$7-7IP
TIILE ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 8 /7

SIGNATURE: SPWUZ;BFQU"“%@ Larc Pr2ey J’A’//f P3¢ - 2IvY

SIGNATURE AND TYPE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

!

CR2E034 (10/02)



