FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # P97000010904 Secretary of State
1. Entity Name 01-15-2003 90274 005 ***150.00
ALL ABOUT SIGNS & SERVICE, INC.
Principal Place of Business Mailing Address
2727 INDUSTRIAL PARK DR 2727 INDUSTRIAL PARK DR
LAKELAND FL 33801 LAKELAND FL 33801
S — NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3438950 Not Applicable
Zi Coumey B e O i D [T $8.78 Adtondr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
"BBEITS' MARK A Street Address (P.O. Box Number is Not Acceptable}
5709 LUNN ROAD

LAKELAND FL 33811

City FL Zip Code

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familtar with, and accept

the obiigations of regisie’rfe agent.
L/e7/03

' CR2E034 (10/02)

SIGNATURE .
Signa@fpef or prir_\l;ldjﬁ‘-e of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) 7 DATE
£ - ;
m
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 3 | KER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV (1 Delete TME T Change [ Addition
NAME TIBBETTS, MARK A NAME
smeer anoress | 5709 LUNN ROAD STREET ADDRESS
orv-st-zr | LAKELAND FL 33811 CITY-5T-2IP
TINLE 1) [ Delete TITLE [JChange [ Addition
NAME TIBBETTS, ROANICA L NAME
gtreer aooress | 5709 LUNN ROAD STREET ADDRESS
orv-srz¢ | LAKELAND FL.33811 [ S
TIMLE [ pelete TITLE O] Change [ Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O] petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
IME . [ Dakete TITLE [ Change [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-21P ' CITY-ST-2IP
TITLE e O Celete TITLE [ change [ Addition
NAME Loy o NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-TIP CITY-ST-219

12. 1 hereby certify that the information supplied with this fiing does not qualify far 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation cr the receiver or trustee empgmvered to execute this regort as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an addrggg?with all other like eDBpwéred.

%" e 6 o - e -
SIGNATURE: _—SiZ7eez Z=QUIRED ///&'7/93 % - ot~ 3990

D OH PRIPTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #

25

vlZosc W

nY



