2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB

(i3

R) Aug 22,2003 8:00 am

s
DOCUMENT # P96000049044 Secretary of State
1. Entity Name X 08-22-2003 90104 006 ***550.00
CUFFORD & HARDEN SIGNS, INC.
Principal Place of Business Mailing Address
5815 GEQRGIA AVE. 5815 GEORGIA AVE.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
N — LRI R e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%84460 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese' qu lﬁ?:;“""a'
6. Name and Address of Current Registered'Agent — = - - ~—7. ‘Name and Address of New Registered Agent- .

Name

HARDiEN. BRYON D
5815 GEORGIA AVE.

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

WEST PALM BEACH FL 33405

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!t FEE IS $150.00 ) ) ) )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Gentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Fﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change  [7] Addition
HAME HARDEN, BRYON D NAME
staeeT aporess | 5815 GEORGIA AVE. STREET ADORESS
crv-st-zp | WEST PALM BEACH FL 33405 CITY-51-2P
Tme VP 0 Delete TILE [ change  [J Addition
NAME PEDROCCO, ESTER NAME .
staeeT ADRESS {5815 GEQRGIA AVE. STREET ADDRESS
crv-s1-2¢ | WEST PALM BEACH FL 33405 CTY-ST-2P
CTMLE =TT TE | T TR RO T WA @ ST e e - AE'DB!BIB' i e 1 e | B L T e E'CNHHQE D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-57-2IP
TTLE O pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
THLE [ Detete TITLE : [Ochange [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2 ' X . CITY-ST-2IP
TITLE - [ pelete TITLE . [O Change [ Addition
NAME ‘ R T NAME
STREET ADDRESS © . )| STREETADDRESS®
CITY-5T-2P CITY-ST-2IP oo

12. | hereby certify tht the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementa! 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepryfth an address, with allather like empowered.

2UIRED /)3 56/-5%2-/I58

UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

SIGNATURE:

s e
SIG RE AND TYPED

AY  B/68.€0

CR2EQ34 (10/02)



