2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000061012 Apr 03. 2000 8:00 am

1. Entity Name

SIGN SOLUTIONS, INC. ecretary of State

04-03-2000 90204 033 ***150.00

Principal Place of Business ' . Mailing Address
6101 RIDGE RD 14378 SPRING HILL DR.
PT RIGHEY FL 34668 SPRING HILL FL 346098101
us
18 Mannkr Qwd
S%E‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RS
City & State City & State 4. FEI Number Applied For
Seodaa Wil L 09 3264567 Not Appicable
Zip M v Country Zip Country " ) $3_75 Additional
3 4(@0% ‘! ’ : 5. Certificate of Status Desired O Fee Roquired
) 6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
JOHNSON, WAYNE ,
Street Address (P.O. Box Number is Not Acceptable)
14378 SPRING HILL DR
BROOKSVILLE FL 34609
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.

SIGNATURE
Signature, lyped or printed name of registerad agenl and ttie if applicable. [NOTE: Hegistered Agent signatura required when reinstating) DATE
UEIETT | eheer an  | " Immomms  $5%0n
g re . Ll N Trust Fund Contribution. '] Added to Fees
{See criteria on back) 8 Make Check Payable to Department ot State
11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [1 pelete TILE [ Change [ Addition
NAME JOHNSON, WAYNE NAME
streeT a0oRess | 14378 SPRING HILL DR STREET ADDRESS
CITy-ST-2IP BROOKSVILLE FL 34609 CiTY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Addition
NAME JOHNSON, DAVID NAME
streeT aooress | 14378 SPRING HILL DR STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 346809 CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P § omv-st-ze
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ peleie TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~Ciny-sT-21P CITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
at the corparation or the receiver gf trustee empoprerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment £, with all other like empowered.

X It eTe)

TOR Date Daytme Phong #

SIGNATURE:

CR2E034 (9/99)



