2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28130

1. Entity Name

WESCO SIGNS, INC.

Principal Place of Business

1000 BISCAYNE ORIVE

P.0. BOX 3410

CONCORD NG 280250410

Mailing Address
1000 BISCAYNE DRIVE

P.O. BOX 3410

CONGORD NC 28025-0006

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90177 011 ***150.00

NIRRT

City & State City & State 4. FEI Number Applied For
56-1483492 Nol Appiicable
Zi Countr Zi tr iti
P ¥ P Couniry 5. Certificate of Status Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptabie)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

FL Zip Cede

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.

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicale. {NOTE. Registerad Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 i o
! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TruslIFund Coztlr?butilon 9 fc%e?]?ohgaeisae
(See criteria on back) O Make Check Payable to Department ot State '
1. QOFFICERS AND DIRECTCRS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belate TITLE fhange [ Addllion
NAME MESSER, MITCHELL W. NAME
STREET ACDRESS | 4949 CAMERON VALLEY PARKWAY STk | LRl l? ESo, S oo
om-s-2 | CHARLOTTE NG 28210 S |\ Chaetolle, Ve  AFIOT
TITLE STD [ Delete TITLE - ' [ change [ Addition
NAME WADDELL, DANIEL J HAME
STREET ADDRESS | 248 WADDELL ROAD STREET ADDRESS
CITY-ST-Zip MOORESVILLE NG 23115 CITY-5T-ZIP
L ' O Delete TmE [ cChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
© CITY-ST-2P CiY-S1-2P
I TILE [ pelete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STAEET ADDRESS o
CITY-S7-2IP CITY-51-2IP
TILE 7 [T pelete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supp\ietﬁ with i‘.h'\s ﬂ'.iné) does nct qualify for the exemp\ioa .T
accurate and that my signature shal

indicated on this report or supplemental report is true an
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr

SIGNATURE:

- oy T

i AN
LA

A

. with all other like empowered.

P

-t

4

tated in Section 112.07{3}i), Florida Statutes. | further certity that the information
I have the sama legal effect as if made under oath; that | am an officer or director

ANDTYPED OR PRINTI

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E(34 (9/99)



