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FILED

.. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) V¢  Secretary of State

01-13-2003 90458 028 ***150.00
DOCUMENT #  P02000097720
1. Entity Name
JHI SIGN, INC.
Principal Place of Business Mailing Acdrass
120 E. CONCORD ST, 120 E. CONCORD 8T
CRULANDO FL 32001 ORLANDG FL 3280t
— S LR R
Suite, Apt. #, etc. Suite, Apl. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State B Number Applied For
. gﬂ - 5-8 5 q q g Not Applicable
Zip Country Zip Country - . 88.75 Additional
5. Certilicate of Status Desired [:] Foo Flequireq; ona
6. Nama end Address of Current Reglstered Agent ° . - 7. Name and Address of New Réglstared Agent
. NamB L. .. s e parm m— — - -
" MOORE, J. CARTER Street Address (P.O. Box Number is Not Acceplable)
120 E. CONCORD &T. :
ORLANDO FL 32801
I City FL Zip Cede

B. The above named entity submits this statement for the purposa of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg.obligelions of registered agent.

SIGNATURE
Sigratwre, tyoed or printed name of registersd agent and titlle i applicabls. {NOTE: Ragjislered AGent sighatura required when rainstating) DATE
FILE NOWIII FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, £ Addedto Fees

Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D,P s, T. O Delete J e > PS.T, [ Change B Addition

e CRUM, JAMES C JR . N ngn JAamesc. Je

smeer aposess | 120 E. CONCORD ST. STREET ADDRESS { U0 B . £ O Al cORD sv.’ )

crv-st-o¢ | ORLANDO FL 32801 -sf |Cetanpe €L 3280y

e u-p 07 petete e == > vep Dlchange &I Addition

Mg J. CagmrR, Maoces NAME Mosel,J. CRETER,

STREFAODRESS | 1 & E .Concars Sr, sweeT woaEss | 120 E.CamcoRd ST

ON-STZP |~ oty ho €L S2T01 G- | Oermssa, £ L 3200)

TITLE O telets e - [ Change (O Additien

NAVE _ [ RS - . e _
- STREET ADDRESS - 7 STREET ADDRESS

cITY-§1-21P ) : - § arv-siw

e [ petate me D chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-57.20 CIFY-ST- 2P

ME O pelete TME {Jchange 3 Addition

NAME NAME

STREET ADDRESS STALET ADDRESS

iTY-sT-2P CIFY-§T-2F

TLE (0 betete THLE : O ctange  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

INY-57-P CITY-ST- 2P

12. | hereby cemlg that the information supplied with this fifin (? does nat qualify for the exermnption stated in Section 119.07{3Xi). Florida Stalutes. | further certity that the intermation
indicated on this report or supplementai 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 COfporatlon or the receiver or trustgp pxec.ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of gfier like erad.
/~9-03

PEA OR DIRECTOR Date Dayume Flina #

Feb 14, 2003 8:00 am

CAZE034 (10/02)




