2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P93000064477 Secretary of State
1. Enlity Name 05-01-2003 90181 036 ***150.00
ROLLY & SONS SIGNS, INC.
Principal Place of Business Mailing Address
% D. FOX. CPA % D. FOX, CPA -
5100 OLD HOWELL BRANCH ROAD 5100 OLC HOWELL BRANCH ROAD .
WA
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Sulte. Apt. #, elc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

’ 593220642 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired O $8 75 Addtionat
_ —— - - . - - . Fee Required __
6. Name and Address of Current Registered Agenl 7. Name and Address of New Fleglstered Agent
Name
ROLLY, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
19 N. WINTER PARK DRIVE i
CASSELBERRY FL 32707
K Chty FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tity obligations of registered agent.

SIGNATURE

. Signature. typed or printad name of registered agsnt and title it applicable {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5_00 May Be
After Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TiTLE P [ Detete e {Change [ Addition
NAME ROLLY, HICHARD d NAME
streer aporess | % D FOX CPA 5100 OLD HOWELL BRANCH STREET ADDRESS
erv-stze | WINTER PARK FL 32792 CITY-ST-2P
TILE [ Delete TITLE . [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
THLE 3 oelete TTLE [JChange [} Addition
MAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-$T-2IP
TLE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
e [ Celete TITLE O thange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ T Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z# | CITY-ST-2IP

12. | hereby certify that the informatio with this filing does not gualify for the ex ion stated in Section 119.07(3)(i}, Flovida Statutes. | further certify that the infermation
indicated on this repor or, emental report is true and accurate and that my signature syall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or tke'Taceiver or trustee empow ed-to-exagyte this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with ap ade all j};::- Jike® empowered.
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4/28/03

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV ¥918800

CR2E034 (10/02)



