FILED

2002 UNIFORM BUSINESS REPORT (UBR) 09. 2002 8:00 am

Se
DOCUMENT #  PQ2909 / ecretary of State
1. Entity Name
o ok %
RAINBOW NEON SIGN COMPANY, INC. / 09-09-2002 90016 037 *#7538.75
" Principal Place of Business - o * "Mailing Address
1306 E DURST AVE P.O. BOX 712 N/A.
GREENWOOD 5C 29649 GREENWOOD SG 29648
N — R AR AR
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
Cityg State City & State 4. FE! Number Applied For
- 5740292861 Not Applicable
Zip%g. Cauntry Zip Country " ‘ 8.75 Additionat
N 8. Certificate of Status Desired W l§ee Hequiredl iona
s 6. ‘Name'and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Naot Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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. typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .- - FILE NOWIY FEE IS $550.00 | 0. Blecti i Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trz(s;tltl;:r?dag g;'ﬁgunlg: neing 0 i‘%ﬁ%hﬁxfe
{See criteria on back) & Make Check Payable to Department of State | '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
TITLE PD [ Deiste TILE [ Change  [] Addition
NAME HARMON, JAMES C. NAME
streeT a0oReSs | PO, BOX 712 N/A STREET ADDRESS
CiTY-ST-2IP GREENWOOD SC CITY -$T-2IP
TLE STD ‘ﬂ Celete L S X Chiarge [ Adciton
NAME RILEY, MEL NANE Berown, Geral d A,
STREET ADDRESS | PO BOX 712 N/A SREETADDRESS | P & Baxw 7423
CITY-ST-2P GREENWOOD SC CITY-S7-2IP Greenuioo J‘ sc
TLE vD. O Detete - 7ME . [ changs  [3 Additicn
NAVE HARMON, CLYDE NAME
STREETADDRESS | P 0, BOX 712 NJA STREET ADDRESS
CITY-ST-2IP GREENWOOD SC CITY-ST-ZIP
TITLE D O Delete TITLE [J Change [ Addition
NAME HARMON, JAMES B. NAME
STREET ADRESS | P.0. BOX 712 N/A STREET ADDRESS
CITY-ST-2IP GREENWOOD SC CITY-ST-2IP
L O Delete TITLE [ Change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-28P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgleiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an address, with a!l other like empowered.

SIGNATUR A RE BEGUICER (]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #

CASV O b -

ov

CR2ED34 (4/02)



