FILED
2003 FOR PROFIT CORPOR ON
UNIFORM BUSINESS nEponﬂbsn) Apr 11, 2003 8:00 am

DOCUMENT #  P96000041790 ecretary of State
1. Entity Name 04-11-2003 90218 045 ***150.00
SIGNWORKS OF NAPLES, INC.
Principal Place of Business Mailing Address
3766 ARNOLD AVE 3766 ARNOLD AVE _
NAPLES FL 33542 NAPLES FL 33942 o agm T
E S QLT BITA
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0668109 Not Applicable
Zip Country Zip Country 5. Crtificate of Status Desied~ [] 9879 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . Narme
FISHTORN, DAVID Street Address (P.0. Box Number is Not Acceptable)
3766 ARNOLD AVE
NAPLES FL 33942
. City FL Zip Code

8. The above namead entity s/ bml p this statement 10r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ghligations of registery
g g PR IOE T sgé&»o > 4 703
SIGNATURE w’ -
Signature, typed or printad name of registered agant and title it applicable (NOTE: Registerad Agent signalura raguirad when reinstating) DATE -
FILE NOW!!I FEE'IS $150.00 ) N )
. 9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 TruslIFund Cfntr?bution " ] fdsd-eod(Lh;?:asBe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : 1 Detete TILE [ Change [ Adsltion
NAME FISHTORN, DAVID NAME
STREE] AD0AESS 3766 ARNOLD AVE STREET ADDRESS
cme.st-zp  |NAPLES FL 33942 CITY-ST-2P
MLE - 1] [ Delete TILE O change [ Addition
NAME % REIMTZ, MICHAEL NAME
sTreeT ADnRESS | 3766 ARNOLD AVE - STREET ADDRESS
omv-st-ze |NAPLES FL 33942 CITY-ST-2IP
“TNiE - = ~Eroit =R ES e = RS T-Ghange— o Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY=ST-7IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true am? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of fhe corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angaddress, with all olha: likgrprnpbwered. 2? ?.

SIGNATURE: *‘4/?& DUTRZES P ENT 7'~ 7-03 bY G- 177

SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhone #

Y1IUrESy

Ny

CR2E034 (10/02)



