2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000014374 Mar 07, 2000 8:00 am
1. Entity Name
BILLBOARDS ON WHEELS, INC. Secretary of State
03-07-2000 90037 005 ***150.00
Principai Place of Business Maillng Address
465 S WICKHAM RD 465 S WICKHAM RD
MELBOURNE FL 32904 MELBOURNE FL 329041137
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3167458 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired || $875 Additional
» _ o 1 Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

FINNEGAN, KEVIN
465 S WICKHAM RD

Street Address (P.O. Box Number is Not Acceptatle)

MELBOURNE FL 32904

City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typad or printed name of registerad agent and titta if agplicable . {NOTE: Registered Agent signatura requirad when reinstating} _ DATE
5. T comoraion sl o sty o g | O B 0| 1 euton Comoainnarcrg 5,00 ey o
g re s - Trust Fung Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE D O Delete e Ol change [ Addition

NAME FINNEGAN, KEVIN NAME

smeeT aooress | 465 S WICKHAM RD STREET ADBRESS

CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-21P

TILE 3 pelete TITLE [ Chenge [ Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LT L = = ] Delete THLE- - | S« ] Change [ Acditicn

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE 1 Detete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE 1 Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

13. | hereqy certify that the informatio ith this filing does not qualify for the exemption stated in Section 119.1 - ' . wdtutes. | further certify that the information
indicated on this report or supplemeridl regbrt is true and accurate and that my signature shall have the same lec” . e under oath: that | am an officer or director
of the corporation or the receivér or '.,;.j-{/,- powered to execute this report as required by Chapter 807, Floric’ S &t ry name appears in Block 11 or Block 12 if
changed, or on an attachrmefit withran #iERs, with all other like empowered. PO

[E0un T 2=/ TR W17me
- —

Date Daytime Phone #

CR2E034 (9/99)



