FILED

2005 FO%S&"ELTR%%%%‘?TRA"ON Apr 11,2005 8:00 am

ecretary of State
#P97000011758
PSﬂSNLa{!:AENT 04-11-2005 90161 031 ***150.00
GRAY SIGNS OF TALLAHASSEE, INC.
Principal Place of Busiress- .. - s o Mailing Address - T T TRTLL L
sagrsPRNEHTERT— S 2HO Etmedy; ‘. 5240 ELMEDIE DRIVE
TALLAHASSEE, FL;32305 US TALLAHASSEE, FL 32305 ’
e L ARG EREAD W R
S2YD Edmedie B Srena_
Suite, Apt. #, etc. Sutte, Apt. #, etc. 04072005 Chg-P CR2ED34 (10/03)
City & State i City & State 4. FEI Number . . Applied For
m . Fo i 59-3430246 Not Applicable
3 L 30% COLT::Y ‘A Zip Cout:\l-ry * e e | 5 Cenificate of Status Dasired - -—[] -—5983 ;Su??:c‘lﬁomh s
= U N,
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

GOLDEN, PAUL L

5240 ELMEDIE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL I Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signalure, typed or prinled name of registared ageni and titke it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. 0 Addedto Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TILE {3 Change [ Addition
NAME GOLDEN, PAUL L NAME
STREET ADDRESS | 5240 ELMEDIE DRIVE STREET AODRESS
CITy-ST-2P TALLAHASSEE, FL 32305 CITY-57-2IF
mmE '::\ cih téj VY'\ “u ld ers O petete HLTS [ change [ Addition
NAME yice (e NAME
STREET ADDRESS 3 e O "f'e—/ 6::.» STREET ADDRESS
CITY-ST-7IP Lur ‘:L. 22327 CITY-57- 2P
T 5&(_/\_.‘-‘-—- c-o o Dloeste. @me L o e . .- {0 Change,~[] Addiion
NAVE e Gelden NAME
STREET ADDRESS | & 5 {0 Eirradie O STREET ADDRESS
CITY-ST-2P —Jo e, gl 3230% CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TmE £ Detete TiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST- 28
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental Leport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corpg the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Black 11 if
changed, oron an meépt with an_aNdrags, with all other like empowered.

SIGNATUR\ g | o les 571937

SIGNATURE ANQ TYPED OR PRMNTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




