2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054186

1. Entity Nama

A AFFORDABLE SIGN CO. OF BREVARD, INC.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90006 021 ***150.00

Principal Place of Business Mailing Address

9100 ELLIS RD.. UNIT A
MELBOURNE FL 32904-1037

9100 ELUIS RD.. UNIT A
MELBOURNE FL 32304-1037

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3389220 Naot Applicable
{ i Zi i it
Zp Country P auntry 5. Certificate of Status Desired Ol $8'75 ﬁ}dd|t|onal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDWER' CLAUDE Street Address (P.O. Box Number is Not Acceptable}
2455 NEW YORK ST
MELBOURNE FL 32904
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 Florida.
SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agant signature requirad.when reinstatng} DATE
. ) n . Iy . v . s '

8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add-ed 0 Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PS [ pelete TITLE O change [ Addition

NAME VANDIVER, CLAUDE NAME

STReeT A0DReSS | 2455 NEW YORK ST. STREET ADDRESS

CITY-§T-2IP MELBOURNE FL 32904 CITY-ST-21P

TITLE VPT U Defete TILE [ Change [ Addition

NAME VANDIVER, SHIRLEY NAME

STREET ADDRESS | 2455 NEW YORK ST. STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-7IP

TRE - - £ Delste TITLE i O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P Ciry-§T-2IP

TIMLE [ paiate TITLE O] crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTy-57-2iF

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREEYT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-Z1P

THLE 1 Delete TIMLE O change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
e this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Eedto g U

changed, or on an attac| g empowered.
AE R o Y I R o
SIGNATURE: AR IS S 2]1s oo 310 -mad-3A366
SIGNATURE AND TYPED OR PRINTED NAME OF SIGR ICER OR DIRECTOR T Dae Daytima Phone #




