2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 certify that the information
indicaléd 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 corporation or the receiver or trustee emppwered tg 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 attachment with an addrege’ with% e .
SIGNATURE: ___~ ) 25 2l [0 72744 461/849

URE EC OR PRI NAME.DF SIGNING OFFWER OR DJBECTOR Date Daytime Phona #
RN TR L R S T -
i 4 o AL LTy B B B ¥ P14

DOCUMENT # P98000049349 Feb 08, 2001 8:00 am
1. Enlity Name ] ‘
H & B OUTDOOR ADVERTISING, INC. Secretary of State
02-08-2001 90373 024 ***150.00
Principal Place of Business Mailing Address
1839 SHERWOOD STREET 1939 SHERWOOD STREET
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, glc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59-3516809 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desred ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) Name
" EVANS, H. MICHAEL T ' S“t—eet ;;d ess (P.O é Numb = N {"A eptable) - —
T U I
2123 N.E. COACHMAN ROAD " ox Rumberis Fot Accep
SUITE A _
CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et i i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ezi:ﬁz:;ag:rilr?sutg:mmg 0 fi;%?ohgg?e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
THLE D OJ Delete THLE D (& change [ Addiion | &
AN BATES, CHARLES A JR Nk BATES, CAHARLES A SR 2
STREET ADDRESS 3080 SUGAR BEAR TRAIL STREET ADDRESS %05 MO N INGS LD E 3
om-sv2¢ | PALM HARBOR FL 34684 s | ORCMAAR B0 P 246%™ i
TITLE D ) 7 Delete TITLE ’ . [ Change  [_] Addition 5
HAME BATES, JOHN C NAME
STREET ADDRESS | 1936 ALTON DRIVE STREET ADORESS
CITY-8T-21P CLEARWATER FL 33763 GITY-ST-ZP
TinLE A0 L O Delete, .. J_TME . e Dchange O Agdition |
NAME HANSON, RANDY J NAME ; i
streeT apDRESS | 18851 PASADENA LANE STREET ADDRESS
crv-si-2¢ | SPRING HILL FL 34610 GI1Y-§1-2¢
TE O Delete TITLE [ Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP



