2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 10,2003 8:00 am

DOCUMENT # P97000037133 ecretary of State
1. Entity Name 04-10-2003 90146 010 ***150.00
SIGN DESIGN OF CENTRAL FILLORIDA, INC.
Princigal Place of Business Mailing Address
2303 N. US HWY 1 P.O. BOX 1483
SUITE 12 VERO BEACH FL 32981 .
FT. PIERCE FL 34946 us
us
2. Principal Place of Business 3. Mailing Address
Suile, ApL. #, elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0750891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 A.dditional
ae Required
B " 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered-Agent - -
Name
JONES' SHERRY A Street Address (P.O. Box Number is Mot Acceptable}
5766 9TH STREET, S.W.
VERO BEACH FL 32968
s City FL [ ZrCoce

& 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. | am familiar with, and accept
. the obligations of registered agent.

S|GNATURE

Signature, typad -ur printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 . B
. : ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 8} Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P . O Gelete TNLE [ Change [ Addition
NAME JONES, SHERRY A NANE
sTReeT DDRess | 5766 OTH ST, SW, PO BOX 1483 STREET ADDAESS
CITY-ST-20P VEROQ BEACH FL 32961 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
At JONES, JOHN H NAE
sTAEeT ADDRESS | 5766 9TH ST, SW, PO BOX 1483 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32961 CITY-ST-2IP
TNLE T - " O opalete™ ” me- v 7o T L [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-ST-21P
TITLE [ Detete TITLE {7]Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GmY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ 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 Slatutes. { further certify that the information
indicated on this report or supplameantal reporl is tr = ate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o Frt is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 cr Block 11 if

changed, or on an gmpowered.
SIGNATURE: _‘l‘b ) "‘ f’@’“ﬂ.ﬂﬂﬂ% Oy W \_&Oﬂﬁb 4\'\'03 MAU-ARN

( SIGNATURE AND TYPED 8A PEINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Dayumes Phone #

CR2E034 (10/02)



