2001 UNIFORM BUSINESS REPQRT {UBR)

FILED

DOCUMENT # P96000073369

1. Entity Name

SUN SIGNS GRAPHIC DESIGNS, INC.

Tt - - -

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90008 010 ***150.00

Mailing Address
811 HARRISON AVENUE
PANAMA CITY FL 32401

Principal Place of Business

811 HARRISON AVENUE
PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59.3398379 Applied For
Nat Applicable
4 Country Zip Country 5. Certificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGNON, TERRY L
Street Address (P.O. Box Number is Not Acceptable)
811 HARRISON AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing ifs registered office or registered agent, or both. in the State 6f Forida. i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agant signatura required when reinstating) DATE
) T T L= = i 1 o adem )
9. Ihmfﬁlorporahgn is eJlglbI: 1c|> satlsfycl:s Intangible A Flhirqo‘gom F::EE ]S'||$|;l 50.505(:) o0 10. Election Campaign Financing $5.00 May Be
ax ifing rgqulremem and elects to do so. fter ! ee will be $550. Trust Fund Centribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [ change [ Addition
NAME GAGNON, TERRY L NAME
steeet aooress | 841 HARRISON AVENUE STREET ADDRESS
CITY-ST-2I PANAMA CITY FL 32401 CITy-ST-2IP
TITLE D O Detete TITLE O Change  [J Addition
NAME GAGNON, TONYA R HAME
sireeT anoRess | 811 HARRISON AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§7-2P ~ e _ I _CiT_YASTAZlP_
TIE " O pelete TITLE T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-S51-2IP
THLE 7 Delete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-57-7IP CITY-ST-2tP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-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 on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other Itke empowered.

(ZsY)
SIG NATU R E : SIGNATURE AND TYPED O;I PRINTED NAI CZ}SﬁZ:;:ER oR ;31:9709 * q - , 0 — 0 ’ S -555-;

CR2E034 (10/00)



