2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000009734

SIGN SOCKS, INC. 05-09-2002 90089 016 ***150.00
Principal Place of Business Mailing Address

435 DAVIS ST ONE INDEPENDENT DRIVE

NEPTUNE BEACH FL 32266 SUITE 2000

N O

5. Cerlificale of Status Desired O

2. Principal Place of Business 3. Meailing Address
1120 Delaware Ave SE
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
k..
City & State City & State 4. FEI Number Applied For
At lantqu, GA _ 59-3495211 Not Applicable
Zip - Country Zip Country $8.75 additional

-3 03 16— >=m ) S A [z e S, N I _ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DRAUGHON’ ‘RICHARD § Street Address (P.O. Box Number is Not Acceptable)

ONE INDEPENDENT DRIVE

SUITE 2000

JACKSONVILLE. FL 32202 City FL | 20 Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signature, typadt of printed name of registered agent and title if applicable (NOTE: Registered Agent signaturg reguired whan reinstating) DATE

9. This corporation is eligible to satsfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

May 09, 2002 8:00 am|
1. Enty Name Secretary of State

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE DPST ) O pelete TITLE [ Change (] Addition 5.
NAME ‘| PETREY, TODD NAME 28
street aDoRess | 1120 DELAWARE AVE.SE STREET ACDRESS §
orv-s-zp | ATLANTA GA 30316 CITY-ST-7IP o
TITLE [ perete TITLE M change O Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
jem-stap e o ... Roustwe _ .
TINE O elete e Ol Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P :
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelste TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP o CITY-ST-2IP

13. | hereby certify that the information supplied-w 2
indicated on this report or suppiementarrepo is 1rue 1
of the corporat on or the receiver 6r trustee g ¢

powered

Alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o0 peme Hw/m/ 404944 (844

LSIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SfNING 'OFFICER CR DIRECTOR Data

Daytime Phane #




