2003 FOR PROFIT cbnpOnAﬂou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  P98000009003 ecretary of State
1. Entity Name 04-29-2003 90038 041 ***158.75
INTERSTATE BILLBOARDS, INC.
Principal Place of Business Mailing Address
305 NE 1 $TREET . 305 NE 1 STREET wuws T
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3491226 yd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ gese ;’esq.ﬁff:gma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDINGER, GARY S Street Address (P.O. Box Number is Not Acceptabile)
305 NE 1 STREET
GAINESVILLE FL 32601
City FL Zip Code

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 regnsiered agent.

SIGNATURE RN
v Signatufa,'ly;‘g of printec nama of registered agent and title if applicable. {NQTE: Hagistared Agent signature required when reinstating} DATE

FILE NOW!'! FEE IS $150.00 . ) - )

SRR T o - — | <~ 9, Election Tampaign Fi -

. After May 1,2003 Fee will be $550.00 et oo "8 " 35,00 Mey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD. [ zeleta TITLE [ Change [ Addition
NAME SULLIVAN, JERRY NAME
streeT aDoRess | 17035 SE COUNTY ROAD 234 STREET ADDRESS
CITY-ST-ZIP MICANOPY FL 32667 CITY-ST-2IP
TITLE [ petete TITLE T Change [ Addition
NAME ‘.'; NAME :
STREET ADDRESS TH ‘9 STREET ADDRESS
CiTY-81-2IP . CITY-5T-2P
TITLE [ peteta TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [[JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE 7 Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7IP CITY-57-2IP

}

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my S|gnature shall have tha same legal effect as f made under oath; that | am an officer or director
of the corporanon or the receiver or trustee emp Jvered to execute lhls report g bapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIC '74 Zifo G 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats = Daytime Phons #

VGRS

nv

CR2E034 (10/02)



