e FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB
Do £ P9S000007112 C Seretary o it

1. Entity Name

TOM PAUX SIGN COMPANY

Principal Place of Business Mailing Address
280 HANGOCK LANE 280 HANCOCK LANE
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address ”““II‘ “I ’INI llll’ Ilm |||H ||m “"I"l" ll"’ u“‘ H“I ”ll 1“‘
pm
5450 (U, sPencerficfd M Shimy
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £ORRRATT Applied For
MilTan, r S59-35519NT [Nt Applicable
Zip Country Zip Country . ! \ $8_75 Additional
Zz 57).935 ﬁ FooSa. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
= T e e Rl i ) T Name o T
PAUX, TOM Street Address (P.C. Box Number is Not Acceptable)

280 HANCOCKLANE 5480 W, Fpencerfie |4 K.
PENSAGOLA-EL32603 i sTon, Fe 32571

City FL [ ZoCode 7

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 registered agent. '

SIGNATURE

Signature, typed or printed name of ré;t_f%lered agent and title if applicable {NOTE: Registared Agent signature requited when rgingtating) DATE

FILE NOW!!! FEE IS $150.00 . R
N o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. 0] Added to Fees

*Make Check Payable to Florida Depgti}i;ment of State

10. OFFISERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  -|PD = O Delete TIE EChange [ Addition
NAME 1 PAUX, TOM : NAME
sTREET ADDRESS | QG0-HANGOSK-EANE ° swesraoness | 54 50 SPencerfierd €4,
orr-st-ze L PENSAGOLAEL.22503 - CTY-51-2P Jlromn, FL 3257/
TMTLE - | SD Rl : [ selate TITLE Pﬂ UX Lvey o whange [ Addition
NAME =EMPA, LUCY C NAME d
STREET ADDRESS |-RGB-HANCOCK LANE seersovvess | S 4SO SPencer fredd K-
onv-si2P | PENSAGOHA-FE-32503 avstr | pytTEn,  f2 357
117 I O detete TIMLE . O change  [[] Addition
AME ]NAME B Tt e -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP L CITY-ST-2i7
T ] Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-87-2P
TITLE 3 Delete TITLE [ Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CITY-ST-21P
TITLE 1 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! CITY-ST-71F

w filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue ynd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

indicated on this report or supplemental !
erecjto execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trig

changed, of on an attechmey} with ag &ilth gl¥cther like empowered.

> (L BERAEQUIREL 4 ~30-03 ”960‘445'}224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

SIGNATURE:

AY  Z¥E9500

CR2E034 (10/02)



