2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # P02000071867 ecretary of State
1. Entity Name 04-15-2003 90117 013 ***150.00
STATEWIDE SIGNS, INC.
Principal Place of Business Mailing Address
9963 INDIGO BAY GIRCLE P.O. BOX 148002
ORLANDO FL 32832 ORLANDO FL 32814-900
2 DA R
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. . [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE ber Applied For
glg - ' 010 8 &3 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Ageni_ - e ). -_7.. Name and Address of New Registered Agent _
Name
KINARD, TERESA D Street Address (P.O. Box Number is Not Acceptable)
9983 INDIGO BAY CIRCLE
ORLANDO FL 32832
: ) City FL Zip Code

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

SIGNATURE :

Signature, typed or printed name of registered agant and title if appiicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOWIN FEE i$ $150.00
. . Election Campai i i
Ater ay 1, 2063 Foo il be $550.00 o e Tosn ey $5.00 Moyt
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEQ ] Deiete ML [JChange [ Addilion
NAME RRNOLD, STEPHEN T NAME
steeer aooness P.O. BOX 149002 . STREET ADDRESS
orv-st-z2p  ORLANDO FL 32814--900 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-21P ] CITY-51-2P ) B ) ) )
TIE [ Delets TITLE [l Change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete § e : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ;
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP GITY-ST-2P
TITLE [ Delate TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not guak{y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or g i5!ementa el is true and accuraerfind Jat my signature shall hgve the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rg atiee empowered 1o exec«fie thls eport as required by Cfbter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
p d.

changed, or on an attach l}[ / 7 /03 (4/ 0’7 ) 7,? 5_ gy

4 Date Daytime Phone #

SIGNATURE:

_ CR2E034 (10/02)

%




