2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000053953 Apr 26,2000 8:00 am

1. Entity Name

SIGNLINE SIGNS AND ELECTRIC, INC. ecretary of State

04-26-2000 90092 045 ***150.00

Principal Piace of Business Mailing Address
562 KINGS ST 562 KINGS ST
WACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3006

T

2. Principal Place of Business 3. Mailing Address “"”Ill "I m" II II "I" I II I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59"3217956 . Appiied For
Not Applicable

Zp Country Zip Country 5. Certiicate of Stalus Dested  [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name

SAMUEL R. STOREY Street Address (P.O. Box Number is Not Acceptable)

562 KING STREET

JACKSONVILLE FL 32204
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 Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed name of registered agent and title i applicabla. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i5 $150.00 , - ‘ :
Tax filing requirement and efects tc do so. After MAY 1, 2000 Fee will be $550.00 10. E:Egtllgzn%aéﬂoﬁlr%luggl:ncmg . f{?d.gjotohll?;fe
(See criteria on back) i} Make Check Payabie to Depariment of State '

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvTS [ Delete LE "Pre SCDENT ] /R fhange {1 Additien
NAME STOREY, SAMUEL R NAME sroeey ) SAmMue :
STREET ADORESS | 562 KINGS ST STREETADDRESS | 5222 IGIN G stre

_omv-stze | JACKSONVILLE FL 32204 , ovsie | Taeksonvifle, F. 32204 ,

P me PM M Delete TITLE [ Fz';u,‘ Storze O Change 2 Addition
e COPPEN, W. GARY e WP addent
STREET ADDRESS | 582 KINGS ST STREETADORESS |57, 2. KNG s-free:l'
ory-st-zk | JACKSONVILLE FL 32204 on-st2P | *Ta nle sonp dfle , Ff 3220'-/ )
T O oekee T Sec|Treasu O Crange  &=ddition
NAME NAME Deb bie SA.‘BI_s,TD@‘_ e
STREET ADDRESS STREET ADDRESS A C Sf‘f(’?

Stz KNG - =

CITY-ST-2P Civ-51-2P FHacksonuille, &, 3220
e O Delete TME j [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE [ celate TITLE [ Change  [J Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ‘ CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this report or supplementa! report is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte 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 address, with all other like empowered.,

AT

AR ELRNBED
,:le !L ~ I~ Q
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIRG OFFRICER O R Data Daytime Phona #

SIGNATURE: ___ “\Deis




