2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000032959 Secretary of State

May 09, 2000 8:00 am

LOCKRIDGE SIGNS, INC. 05-09-2000 90040 050 ***150.00
Principal Place of Business Mailing Address
1334 SPALDING RD. 622 WHISPERING LAKES 8LVD. T
DUNEDIN FL 3468 SUITE A T
us TARPON SPRINGS FL 34689-9023 e e .
: e R VAR A
(o!S _Tasmmwge Ave .
Sujte, Apt. #, etg. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i 'f’ ﬁ .
City & State City & State 4. FEl Number 2558 Applied For
T_A:&MM . f:f— 59-331 Not Applicable
Zig ' Country Zip Country . . $3_75 Additional
3 % 37_ S A 5. Certificate of Status Desired O Fee Required
- —————G.-Nama and.Address of Curront Reglstered Agent_~ e e —2=7._Name and-Address of-New-Reglstered -Agent = ~
Name
RILEY, STEVEN P. ‘
: Street Address {P.Q. Box Number is Not Acceptable)
3333 HENDERSON BLVD. so e P meer
#150
TAMPA FL 33609-2938 o £ [zoo

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

SIGNATURE

Swynatura, typed or printed name of registered agent and itle +f applicable (NOTE: Registerad Agent signature required when rainstating) DATE
. o e . m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Elsction Campalgn Financing $5.00 Mzy Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ petete TITLE ] change [ Addition
HAME SCHLICHTE, HENRY L NAME
sineer apoess | 622 WHISPERING LAKES BLVD STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL OTY-$T-21P
TITLE D O petete TITLE : [ Change  [] Addition
NAME SCHLICHTE, CHERYL B HAME
staeer aooress | 622 WHISPERING LAKES BLVD STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP
TLE e Detete TIILE [ .Change_. [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oelste TILE (I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 oelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-ST-2IP
TITLE [ oelete TINLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-77

13. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rpeeiver ar trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attagfiment with ar). with all other like empowered.

SIGNATURE: [, Ll ok P R e p L , : 2

|7 WY



