2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011758

1. Entity Name

GRAY SIGNS OF TALLAHASSEE, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90173 049 ***150.00

Principal Place of Business Maiting Address
5564 SPRINGHILL RD. 5564 SPRINGHILL
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310-8025
o 00804702
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59-3430246 Mot Applicable
4ip . |, Gountry B - Country - .~ | B..Certificale of Status Desired -d $8.75 Additional |
‘ - Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYWARD, TOM R

Street Address {P.O. Box Number is Not Acceptable)

1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL-32312
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE. Regls!?md Agent signatura raguired when rainstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ T

- ) y | 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?bulion. 9 fzﬁqo'\g?éfe
{See criteria anback) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e @A Change [ Addition
NAME GRAY, MILFORD L NAME
i
TPRANGHIL an

STREET ADDRESS | T 16 BOX 8070 STREET ADDRESS S56¥ D
oiy-ST-2IP TALLAHASSEE FL 32310 eiry-51-2F
e O belete TinLE I Change [ Addition
NAME N.‘K\ME
STREET ADDRESS S‘TREET ADDRESS
CITY-ST-2IP i . C[TY-ST-'{IP R o L L
me O peete TITLE (3 Changs [ Addilion
NAME N.‘AME
STREET ADDRESS S‘TREFF ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O delete Tr;i‘LE [ change [ Addition
NAME N.‘AME
STREET ADGRESS S]REET ADDRESS
CITY-ST-2P CITy-T-2IP
e O Detete TinLE O Change ) Addition
NAME N»‘RME
STREFT ADCRESS S‘THEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Deiete T[;TLE [ change [ Addition
NAME N.‘!\ME
STREET ADDRESS S"IREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gqualify for the ekemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 receiver or frustee empowired 10 eXecie as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dg / 5 o

indicated on this report or supplemental report is tru

F50

Ry A

" Date

2 // — f2 =D

Daytime Phone #

737
7

CR2E034 (9/99)



