2003 FOR PROFIT CORPORATION A 28F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) I 2o, . am
DOCUMENT #  P02000074456 ecretary of State
1. Entity Name 04-28-2003 91841 037 ***150.00
JIM DYNES SIGN MAINTENANCE, INC.
Principal Place of Business Mailing Address
1251 DRIFTWOOD DRIVE 1251 DRIFTWOOD DRIVE
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33303
N S AR AR AR A
Suite, Apt. #, te. sulte, Apt. #, ic. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o)-07 321 8 ? (- Not Applicabie
Zip Courttry Zip Gountry 5. Certificate of Status Desired O gg.g?qgs:ci’tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DYNES, JAMES A

‘ Street Address (P.C. Box Number is Not Acceptable)
1251 DRIFTWOOD DRIVE _

NORTH FT. MYERS, FL FL 33803 US

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
the chligations of registered agent.

,
SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicatsle. {NOTE: Registered Agent signature raquired when reinstating) DATE
JFILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 may e
Aﬂer Mav 1, 2003 Fee will be $550.00 P Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.. . R OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” [P O elete TITLE [T change [ Addition
mve - |DYNES, JAMES A NAME
stheeT aorgss' | 1251 DRIFTWOOD DRIVE STREET ADDRESS
omv-st-ze”. [NORTH FT. MYERS FL 33903 CITY-ST- 2P
JITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- TP ' CITY-ST-2IP
e = PRSI GRS - SRR e YT T T T e T-Te Toe® st FUChange (D) Addition |
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete THLE [ Change [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-217
TITLE 1 belete TITLE [ Change [T Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY -ST- 2P

12. | hereby certify that.the information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowgradiagxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfment with an address, with all otheiNike empowered.
—
LS~ 0D  239- 349-877?"

MTED Nnm?f s&ume OFFIGER OF DIRECTOR Dats Daytims Phone #

SIGNATURE:

WOLE bWV

- AV

CR2E034 (10/02)



