FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P95000073882 Secretary of State

1. Entity Name 03-17-2003 90132 047 ***150.00
SUNCOAST SIGN & GRAPHICS, INC.

Principal Place of Business Mailing Address
1099 49TH STREET §. 1099 49TH STREET S.
GULFPORT FL 33707 GULFPORT FL 33707
Suite. Apt. #, efc. Sulle, Apt. #, elc. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?4 2881659 Not Applicable
i Zi Count it
Zip Country ip ountry 5. Cerlificate of Status Desired a fg'g;jq Lﬁ::!;;nonai
6. Name and Address of Current Registered Agent: ~-~— = —~="=f ~- +— -~ . 7,'Namo and Address of New Registered Agent-
Name
NE|GHBOR' DENNIS C SR Street Address (P.O. Box Number is Not Acceptable)
1099 49TH STREET 8.
GULFPORT FL 33707

City . FL Zip Code

+ e ey

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ lhe oblaganons of registered agent.

SIGN_ATUFGE
' Signalure, typed or printed name of ragistered agent and 1itla if applicable (NQTE: Registéred Agent signajure required when reinstating) DATE
? FILE NOW!!! FEE IS $150.00 -
: ) o 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $5650.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change  [] Addition
NAME NEIGHBOR, DENNIS C SR. NAME
staeer anchess 1099 49TH STREET S. STREET ADDRESS
crv-sT-2r  [GULFPORT FL 33707 CITY-S57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE b SEES L e e = - Fl'Delee™ © CCREME A7 - = meem s oL =TT T wmammns ce [T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GHY-ST-7IP
TITLE [ pelete TILE [I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petets TILE [ Change ] Additior:
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | 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
indicated an this report or supplemental report is true and accurate and that my signatur | 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 execute this report as requj Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all ofper ii owered.
SIGNATURE: __ /¢ 3/ 5/4’3 227-327 /38
BHATUFE AND TYRED OF PRINTED NAME OF SIGNIWFICEH OR DIRECTOR Cate Daytime Phona #
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CR2E034 (10/02)



