FILED

[

2002 UNIFORM BUSINESS REPORT {(UBR) 3
. ’
DOCUMENT # Apr 16, 2002 8:00 am ¢
1. Entity Name P97000094823 ecretal y Of State
ok 3 ok
SIGN SERVICE AND INSTALLATIONS, INC. 04-16-2002 90060 025 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 6307 P.O. BOX 6307
MARIANNA FL 32447 MARIANNA FL 32447
2. Principal Place of Business 3. Maillng Address Hlmm ”I II"’ ‘II” "m"m "m "“l m" Iml ’I“I NIII ”“ "I(
Y43 Magion SteeeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MA— PAANNA ) Fl, 53-3489244 Not Applicable
Zip Country Zip Country » ) $8_75 Additional
3ZY qg \XS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
i==HARKINSJAMES E~JR: =2 e = SUeer AUUIess (PO BoX NUMBET 15 NGt AGEERabI3) ==
4413 MARION STREET
MARIANNA FL 32448
City FL Zip Code
d entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
WS IR, ‘/AGJOZ
(N’DTE: Registared Agant signature required when rainstating) DATE
9. ihlsfﬁ.c»rporatl?n is e\lglmj tl|) satmeifycllts Intangible FILE NOW!!!T FEE IS $150.00 10. Election Campaign Financing $5.00 nay 8o
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, .~ QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ elste TILE [ Chenge [ Addition | &
NAvE HARKINS, JAMES E NAME e
STREET ADDRESS | 3124 FOURTH STREET STREET ADDRESS §
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-ZIF Iéq-l
TITLE [ Gelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
L e || cwv-st-zP
TILE O peiete me- TR s [T Ciangs =] Adorian=| ==
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-5T-2iP | CITY-S8T-2IP
TITLE 1 Delete TITLE [ Ghange  [] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [3 Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 direclor
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjyim an address, with all other like empowered.

SIGNATURE:

B S N P

/A \'J‘ME—'SF HLAZ kWS Jg Y/’O/Dz— 5D 52 <ITo)

Ly A
-

{SfGNATURE AND TYPED OR PHIN‘I’EWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




