FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P97000052511 ecretary of State
1. Entity Name 04-04-2003 90156 015 ***150.00
COVENANT ADVERTISING, INC.
Principal Place of Business Maiilng Address
2323 S WASHINGTON AVE POST OFFICE BOX 1498
STE 24 TITUSVILLE FL 32781-1498 .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3451818 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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JACKSON THOMAS H
1644 S PARK AVE
TITUSVILLE FL 32780

Street Address (P.C. Bex Number is Not Acceptable}

City FL Zip Cede

8. 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.

SIGNATURE
Signature, fyped or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 3 . .
After May 1, 2003 Fee wil be $550.00 1 e e oanens. 7 33,00 May oo
Make Check Payable to F!onda Department of State
10. ) OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ elete THTLE [ ctange  [] Addition
NAME ACKSON, T. H. HAME
steeet anoress fIG44 S PARK AVE STREET ADDRESS
crv-st-ze  JTTUSVILLE FL 32280 ‘ CITY-ST-2IP
TTiE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP CITY-ST-2IP
TIHLE et Oooetete RHME ) e e o [ Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P ‘ . CITY-ST-2IP
TmE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-Z2IP
TME ' O Delgte TITLE O change [ Addition
NAME . ” NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing dees not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that ! am an officer or director
ol the corporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: mﬂpff”@” 4 /1/o3 321 2¢7- 28668

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



