2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000094177 FILED

wreed

1. Enty N May 19, 2000 8:00 am

BRISTER SIGNS, INC. Secretary of State

05-19-2000 90060 035 ***150.00

Principal Place of Business Mailing Address
1051 OLD DIXIE HWY ' 1051 OLD DIXIE HwY
VERO BEACH FL 32960 VERO BEACH FL 329604350
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-%28504 Applied For
Not Applicable

- - Count —
Zip Country Zip cuniry 5. Cerlificate of Status Desired (] 079 Additional
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

BRISTER, MARION E JR
1051 OLD DIXIE HWY

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960

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 Flarida.

SIGNATURE
Signature, yped or printed name of registerad agent and itla it applicable (NOTE: Registered Agent signaturs required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o .
Tax fifingprequirementgand elects loydo S0 s After MAY 1, 2000 Fee will$be $550.00 10 E:S:tt \'f;:JLlnC;ﬂglcp::lrinnu::nanCIng O fci-gict'or\ggif ©
(Sees criteria on back} a Make Chack Payable ta Department of State '

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11

mLE DPS O Delete TITLE [ Change [ Addition
NAME BRISTER, MARION E JR NAME

sTReeT aporess | 3820 6TH PL STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32962 CITY-ST- 217

e v Delele TITLE v Change [ Addition
e BRISTER, SR M E X o Richavd . Wasssn X

sTreer aporess | 1051 OLD DIXIE HWY STREETADDRESS | 6L arst Lane

omv-st-zP | VERO BEACH FL CITY-5T-2P oo Brach  FL 22960
_me , (1 Delete T T . (7 Chenge Y Addiion
NAME NAME nta oo 1 . 8!‘(5}4}(

STREET ADDRESS STREETADLRESS | 20 G Place

CITY-$T-2IP GITY-ST-ZIP \JENG Yb.—a._dn cL 30908

TITLE [ pelete TITLE ! O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITy-S7-21P

TMLE : O Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an agiress, with all other like empowerad

SIGNATURE:

CR2E034 (9/99)



