2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # P96000054186 Jan 19,2001 8:00 am
Ay Secretary of State

A AFFORDABLE SIGN CO. OF BREVARD, INC. 01192001 90019 003+ 50,00
Principal Place of Business Mailing Address
9100 ELLIS RD., UNIT A 9100 ELLIS RD.. UNIT A
MELBOURNE FL 32504-1037 MELBOURNE FL 32804-1037 vovoe s~
s s 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-3389220 Applied For

Not Applicable

L ] ceny I Country 5. Cerlificate of Status Dosred ~ []_ 90-19 Additional
- - Fee Required "= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDIVER, CLAUDE
2455 NEW YORK ST Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32904
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
10. El
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 o Trﬁ::‘?’;ﬂ%ag;f‘l'r?;uzg:”c'”g O fzgﬂo’gé?e
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PS [ pelete TINE [ Change [ Addition
NAME VANDIVER, CLAUDE NAME
sTReet aporess | 2455 NEW YORK ST, STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32904 CITY-8T-2P
THLE VPT 1 Delete e O Change [ Addition
NAME VANDIVER, SHIRLEY NAME
streeT anoress | 2455 NEW YORK ST. STREET ADDRESS
CITY-57-2P MELBOURNE FL 32904 ITY-ST-2P
MLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T7-21F CITY-$T-2IP

13. | hereby certify that 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 information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empoweregtt execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl JLwith anaddrzes, with afl other like empowered.

SIGNATURE: ( Claude H. Vandiver 1/10/01 321-724-2266

e
SIGNATURE AND TYPELORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0484534

CR2E034 {10/00)



