2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P97000094823 Secretary of State
1. Entity Name 01-08-2003 90093 021 ***
SIGN SERVICE AND INSTALLATIONS, INC. 150.00
Principal Place of Businass Mailing Address
4413 MARION STREET P.Q. BOX 8307
MARIANNA FL. 32448 MARIANNA FL 32447
I I AR A
Suite, Apt. #,etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State . City & State 4, FEl Number Applied For
59—3489244 Not Applicable
Zip Country Zp Country 5. Certiﬂc-ate of Status Desired | ?g.;gql??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARKINS, JAMES E JR Street Address (PQ. Box Number is Not Acceptable)
4413 MARION STREET
MARIANNA FL 32448
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
. . . Election C F
Attr May 1,2003 Feo wil be $550.00 B Hecion Campan Prancs ) $8.00 Mo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ pelete TIFLE [Jchange [ Addition
NAME HARKINS, JAMES E NAME
sTreer anoress | 3124 FOURTH STREET STREET ADDRESS
orv-st-2¢ | MARIANNA FL 32446 LITY-ST-21P
TITLE . [ pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) ) A _ [ cmvestze L o
TITLE [ Defete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 director
of the corparation ar the receiver or trustee empowered 1o execute this report as required Hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiactﬁgnh an geidress. with all other likg empowered.
: Ey 87 s g (/= =
SIGNATURE: 7SNt AL QU TR e, dapwins, 7. Jeloz E§D-S26-720/

1
V SIGNATURE AND TYPED OR PRINTED Ey{t OF SIGNING OFFICER OR DIRECTOR Data Daybrma Phone #

CR2E034 (10/02)




