2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P96000103930 FILED
1. Entity Name o May 16, 2000 8:00 am
QUALITY SIGNS, INC. Secretary of State
' 05-16-2000 90139 008 ***150.00
Principal Place of Business Mailing Address
2034 EDENFIELD PL ’ 2034 EDENFIELD PL
LAKELAND FL 33801 o LAKELAND FL 33801-7600
2. Principal-Place of Business 3. Mailing Address “"”I" “I II"” I ' I l ml m" II" ml
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3482%0 Not Applicable
Zip ten . Country Zip Couniry 5. Cenificate of Status Desired O gese';g‘lﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYWATEH: JOSEPH G Street Address (P.0O. Box Number is Not Accept;)rle-)r—‘
2000 E EDGEWOQD DR
SUITE 108B
LAKELAND FL 33803 iy FLL | 2nCooe

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, typed or printad name of registerad agent and title If applicabla. {NOTE: Registerad Agent signature required when remstating) o QATE
o T sapeain o gioe osauylo ot | FLENOWI FEE 8 $15000 g0 | 10 EeconCarosinerancrs - $5.00 way
= ' ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - o O Delete TITLE T Change [ Adultion
NAME SWEENEY, JAMES A~ NAME
STREET ADDRESS | 1512 EDGEWOOD DR E STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 . CITY-ST-21P
TLE O Delete TITLE P — [ Change  [eXddition
NAME NAME Ut e N ) ommes V).
STREET ADDRESS sReeTaDDRESS | LSRR & awood. PR E.
CITY-$T-21P CITY-ST-2IP Latle L EL 3303
TITLE [ pesete TITLE s, T : . (0 change  [E-Addition
NAME NAME Yo iy ~ & 'Pﬂf{‘f-\ Lo
STREET ADDRESS - STREET ADDRESS PRUG Fen Yo De . R R,
CITY-§7-21 CITY-§7-21P takeled  FL 33£03
TITLE [ Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE ] Delete TIMLE D) Change [ Addition
NAME g . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP et 7 Y CITY-ST-2IP
TITLE : - O pelete TILE 3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 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 director
of the corporation or the regeiver or trustee empowered jo 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 attachfiént with an address, with all gther like empowered. ’

CR2E034 (9/99)

SIGNATURE: iﬁ WIS NG ‘7L/@Y -0 @(ﬁ%éﬁﬁ}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (JR DIRECTOR Date Daytime Phona ¥




