2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90365 045 ***150.00

DOCUMENT # P95000045358

1. Entity Name

SUPERIOR STRIPING & SIGNS, INC.

Principal Place of Business

5219 OKEECHOBEE ROAD

Mailing Address
5219 OKEECHOBEE ROAD

0561401

FT. PIERCE FL 34947

FT. PIERGE FL 34347

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #. etc.

Suite, Apt. #, etc.

EPEZQW

W

I

|

|

|

JULNN

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65 % Applied For
92550 Not Applicable
Zi G Zi t o
ip ountry ip Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
» -=-~="" -— § Name'and Address ot Current Registered Agent=—~".+=:* - |-~ =~ .. .. 7, Name and Address of New Registerad Agent=:z - _ -
Name
BENNEIT’ TINA M Streel Address (P.Q. Box Number is Not Acceptable)
5219 OKEECHOBEE ROAD
FORT PIERCE FL 34847
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registared Agent signatura reguired when reinsiating) DATE
1
. e s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Cortribution, Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 3] 1 Delete TITLE [Ochange ] Addition
HAME BENNETT, TINA NAME

STREET ADDRESS | 5219 OKEECHOBEE ROAD STREET ADDRESS

CITY-S7-2P ET. PIERCE FL 34947 CITY-$T-2IP

TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TIE e [ — o - . - == . [ pelete TITLE. . — - <o - _.changs [ Addition_ |_
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2/P

TITLE O telete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TILE [ belate TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE ' [ palete TITLE TJchange (3 Addition
NAME S ' - NAME I e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e - - - . | cmy-srzp

ligd with this filing does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the infermation

13. | hereby certify that the informatien su
{ report is true and aeCirate and that mysi

indicated on this report or supplel
of the corporation or the receiv
changed, or on an g

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phona #

CR2E034 (10/00)



