2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P97000024608 Secretary of State

1. Entity Name 03-26-2003 90144 031 ***150.00
DAYTONA SIGNS, INC.

Principal Place of Business Maiiing Address
313 SEABREEZE BLVD 313 SEABREEZE BLVD
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address ‘ ‘"""“II ""I ‘IIN Ill" m" "m "“I Nl“ Iml m” Im' ll” I"'

Suite, Ant. #, etc. Suite, Apt. #, elc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3437417 Nol Applicable
o P e SO e e mle QO s | Torficata Slarugﬁ'éﬁired_“-‘*‘ss 75. Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIDD‘ SUSAN L Sir; dr P.Olox her i Nt;tAc nigble
1635 5. RDGEWOOD AVE: . ST Qiaaﬁmﬁﬂ ' Ave,
#203
Daona. peach FL | 3214

. -an{r__

SOUTH DAYTONA FL 32119

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or reb1stered agent, or bath, in the State of Florida. 1 am farmiliar with, and accept

the obllgatrons of reglstered agem &
¥
i

“ SIGNATURE

NAME
STREET ADDRESS
CITY-ST-2P

NAME SCHENCK, GAYLE
STREET ADDRESS | 1728 MONTGOMERY DR
or-st-ZP | HOLLYHILL FL 32117

TITLE S 3 pelete TITLE [C] change [T Addition
NAME SCHENCK, JENNY NAME

STREET ADDRESS 1728 MONTGOMEHY DR STREET ADDRESS
OS2 | HOLEYHILL Fl=8241 7= — OS2 o

TITLE VP [ pelete TITLE [Jchange [ Addition
NAME SCHENCK, ROBERT NAME

STREET ADDRESS | 1728 MONTGOMERY DR STREET ADDRESS

on-STIP ) HOLLYHIEL FL 32117 oS- 2¢

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P . CITY-ST-2IP

TILE 1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 cerlity 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 receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like ermpowered. -

SIGNATURE;

Daytime Phone #

(=1 A0 V)

W

r

Signature, typed or printad name of registered agsnt and litle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
 FILE NOWNT EER o
e FILENO EEEASSIS0.00 - ooincnc DN o o - SR |y - Eleglicn CAMpAIgN Financing =" $5.00" May B
.~ After May™, 2003 Fee will-be $550.00 \ A
am U . : Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida:Department of Sta
10, \_ }_fflCER&ﬁN’D DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT T Delete TITLE (Jchange [ Adaition

CR2E034 (10/02)



