| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P98000089203 Secretary of State

1. Entity Name 05-02-2003 90192 048 ***150.00
MAVERICK SIGNS & GRAPHICS, INC.

Principal Place of Business Mailing Address
149) DONEGAN ROAD 13843 ANTIGUA DRIVE
A SEMINOLE fL 33776

b __ AT R

2. Principal Place of Busj 3. Mailing Address

2920 Hjsmqlmm £4

AV £2986%0

Suite, Apt. #, etc. Suite, Apt. #, etc. Q/CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
(%0 "‘ LOﬁ é/ﬂ 53-3544921 Not Applicable
c Zi 1l 0
2, ’?_ |_' ountry . ® Country 5. Certificate of Status Desired O $8'75 Addmonai
3 ? (_LS W . Fee Required
~ 6. Name and Address of Current Hegistered Agent 7 Name-and-Address-of New-Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

PROVENZANO, RICHARD
13843 ANTIGUA DRIVE
SEMINOLE FL 33776

City FL Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agent and iitle if applicable (NOTE: Registered Agent signalure saquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Camoaign Fi i 00
After May 1, 2003 Fee will be $550.00 g paign Financing $5.00 may Be
rust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PSID O Deiste TME [ Change [ Addition
NAME PROVENZANO, RICHARD NAME
streeT aooress | 13843 ANTIGUA DRIVE STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33776 CITY-ST-7IP
TITLE [J petete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TNLE T - T . O pelete TILE - [JChange [ Additien’
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - ST-71P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P ,
TITLE O pelete TILE crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-S1-2IP CITY-ST-2P

12. | hereby cenify that the information supplied with this#mrspes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repaort or supple ental report iglie and acpurate 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 tha or fir trustee empbwered Lo exfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajA il n addregs, with all othgf like empowered.

‘«//2‘?/03 P22-5717 - HOLF

NING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE!:

CR2E034 (10/02)



