~ ., .-~ 2005-FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) Feb 04, 2005 8:00 am
DOCUMENT # P99000019998 oA Secretary of State

1. Entity Namg
UA SIGN SERVICE AND INSTALLATION, INC. 02-04-2005 90047 021 158,75

Principal Place of Business Mailing Address
205 TOWER DRIVE 205 TOWER DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677 quuierido
NEWS
2. Principal Place of Business | 3. Mailing Address
UA Sign Service & Installation, inc. UA Sign Service & Installation, Inc. 1st MOORE CR2E034 (10/04)
10311 Old Hillshorough Avenue 10311 Old Hillsborough Avenue pr—
Tampa, FL 33610 Tampa, FL 33610 PP 59-3562907 4 [T spplcabis
. 813 - —
(81 3)663 0239 _ ( )663 0299 _5. Certificate of Status Desired §8'75 Additional
1 I [ I ee Reguired
--6. Name and Address of Current.Registered Agent__ ___ _ _ 3 7. Name and Address ot New Registered Agent
—— - - . i Namgww — Lo - - -
-1 HE(C)JSY'?(,;I\;—VAERIEB’F%VE Street Address {P.C. Box Number is Not Acceptable}

OLDSMAR FL 34677

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE

Signature, typed o ponted narme of registeted agent and e if apphcable {NOTE- Regwsierad Agent signatue requied when reinstatng) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete HTLE [JChange [ Addition
NAME HIGGER, STEVEN NAME
STREET ADDRESS [ 205 TOWER DRIVE STREET ADDRESS
ory-s-2e | OLDSMAR FL 34677 CITY-ST-2IP
HILE VT . B pelete TILE [Jchange [ Addition
NAME DELELLIS, JAMES P NAME
STREET ADDRESS 205 TOWER DRIVE STREET ADDRESS
CIry-ST-1IP QOLDSMAR FLL'34677 CUY-ST-21P o
THLE S O Delete TINLE O change ] Addition
NAME BOYD, LARRY D NAME
STREETADDRESS [208 TOWER DRIVE ~ = =~ —— === T el = S i e JDRESS Sy e LS I e
CITy-ST-2IP OLDSMAR FL 34677 CITY-ST-21P
NILE O oelete TILE [ Change  [] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP . CInY-S1- 7P
TITLE 2 Delete T1LE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TiE O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2IP CITY-ST-7IP

t2. | hareby certify that the informatiocn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 attachmepl-witksa-address, with al! other like empowered.

-‘.‘b
SIGNATUR L Zuc/

LNYPED OR PRINTED NAMEZGT SIGNING OFFICERAR DIRECTQR Dale Daytime Phone 4




