' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P96000046124 ecretary of State
1. Entity Name 04-14-2003 90208 031 ***150.00
INDIAN RIVER RUBBER STAMP & SIGN CO., INC.
Principal Place of Business Mailing Address
2806 S. US 1 - 2606 S. US 1
C$ C§
o e “Il""] Nl ]l“l |““ mll Il“l II“I m" I‘ll""ll "m Hl“lm lm
2, Principal Place of Business. 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number | Applied For
N 65-0673993 Not Applicable
Zip C:ountry 3 <ip Country 5. Cert|f|cate of Stalus Deswred O $8 75 Additionat
o i e o+ e | o gt T e e} e it et i | s -~ P .. Fee.Required __ .
6 Name antl Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRADY’ PHILIP Street Address (P.C. Box Number is Not Acceptlable)
312 ATLAS TERRACE
PORT ST LUCIE FL 34983
City FL Zip Code

8. The above named entity submxts this staternent for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation:
SIGNATURE et fal T e o] A~ /0 - 0‘3

"( © . . Signaturs, typed or printad name ol registered agent and mre/ plicable. {NOTE: Registered Agent 5|gnalu/required when reinstating} DATE

FILE NOW!!! FEE 15 $150.00 ) - .
. Fi
iy s oS0 e [y S50 v
‘m’ke Check Payahle to Fkirida Department of State- '

10. - OFFICERS AND DERECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me*™ D _ [ Delete TILE [ change [ Addition
NAME - | BRADY, PHILIP . HAME
staget aopmess | 312 ATLAS TERRACE STREET ADDRESS
CITY-5T-21P PORT ST LUCIE FL 34983 CITY-5T-21P
TIMLE [J Delete TITLE [ Change [ Addition
NAME BRADY ANDREA ™ NAME

streeT ADDRESS | 312 ATLAS TERRACE STREET ADDRESS
CITY-ST-2P PORT ST LUC|E FL 34983 CITY-ST-2P

j
TILE O velgts I TITLE [CJ change [ Addition

NAME . NAME
STREET ADBRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE 1 petete TITLE [ Change  [] Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE _ (] Delste HTLE [[Jchange [T Addition
HAME ) NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal 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 inforrmation
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 diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

Ao Gmlor GRAIEED Brad o y-£-02 993-yiy-bo7

SIGNATUftE ANDT!’P DOR anfgb HAME OF SIGNING OFFICERJOR DIRECTOR Date Daylime Phone ¥

SIGNATURE:

F LA

ny

CR2E034 (10/02)

'



