2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P98000022402 Secretary of State

CR2E034 (10/00)

DYNAMIC OUTDOOR ADVERTISING, INC. 05-16-2001 90101 009 ***550.00
Principal Place of Business Mailing Address
POST OFFICE BOX 6307 POST OFFICE BOX 6307
MARIANNA FL 32447 MARIANNA FL 32447
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3563342 Applied For
Not Applicable
Zi t Zi . i
® Country P Country 5. Cerificate of Status Desred ~ []  $O+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T RER . el L T T e —[- Name_ e i . o ) ~
HARKINS, JAMES E JR. —
Strest Address (P.C. Box Number is Not Acceptable)
4413 MARION STREET
MARIANNA FL, 32448
City FL Zip Code
8. The above namsql entity submits this statemenit for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' j; : Tem €. MM AT TR sl2]s,
ngﬂamra, typed o¢ printad name of registerdﬁ gepht and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi igty i i W1l! FEE IS $150.00 . . ) .
9 1h|sf§;.c>rporat|qn is e“tglblj tc_r se:llsify(;ts Intangible At Fl;,;i:l“o o ¢ '||$b $550.00 10. Election Campaign Financing $5.00 May Be
ax Hling requirement and elects 1o do 5o- er : ee Will b6 330 Trust Fund Centribution. 0 AddedtoFees
{See criterla on back) 0J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME HARKINS, JAMES E JR. NAME
STReET ADDRESS | 3124 FOURTH STREET STREET ADDRESS
CITY-ST-21P MARIANNA FL 32448 CITY-$1-2IP
TITLE [ belete TITLE [l change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TLE o [ Datete TTLE [ Change  [] Addition
NAME - TETTeT TN hame T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [T Delete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | 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 certity 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 i am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ,ﬁ ) /L-v/wué«.. éf ThymsT € Hadslots T T2, £30- T2 -370)
y SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING GFFICER OR DIRECTOR d Dater Daylime Phone #




