FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000019998 o Secretary of State
01-21-2003 90189 045 ***158.75

1. Entity Name

UA SIGN SERVICE AND INSTALLATION, INC.

AY Panehcn |

Principal Place of Business Mailing Address
205 TOWER DRIVE 205 TOWER DAIVE JUUUbLUD
OLDSMAR FL 34577 OLDSMAR FL 34577
Suite, Apt. #, etc. Suite, Apt. #, elc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—356290? Not Appiicable
Zi Countr - A Countr iti
B unity P ouniry 5. Certificate of Status Desired $8.75 Additianal
Fee Required
| 6._Name.and Address pf.Current Registered Agent oo = - -7..Name and Address of New Registered Agent
¥ Name - ) ’
'BOYD‘ LARRY D Sireet Address (P.O. Box Number is Not Acceptable)
205 YOWER DRIVE
OLDSMAR FL 34877
City FL Zip Code
8. The above named entily 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 registered agent and titie if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
' ;
AﬂFILME N?VZVC:(IJZB f__EE I%ﬂsgéig 0‘0 9. Election Campaign Financing $5_00 May Be
er May 1, ee W ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TInE P O Delete MLE [ Change ] Addition g
NAME HIGGER, STEVEN NAME e
STREET A00RESS | 205 TOWER DRIVE STREET ADDRESS 3
CITY-ST-21P OLDSMAR FL 34677 CiTY-§T-2IP @
TITLE T [ Delete TITLE [dchange [ Addition g
NavE DELELLIS, JAMES P NAME
STREET ADDRESS | 205 TOWER DRIVE STREET ADDRESS
emy-st-2° | QOLDSMAR FL 34877 CITY-S1-2P
TITTIE S R —TRLE- : [ ] Change  [7] Addition |
NAME BOYD, LARRY D NAME
STREET ADDRESS 205 TOWER DRNE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CiTY-57-2IP
TITLE [ pelets TITLE [_1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-7iP ‘
TILE 7 Delsie TITLE [ Change (T Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TME 3 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-87-2IP
12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indfeated 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 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.
7 T R 7 [/ 7
SIGNATURE: .—-S188~on a )
L SIGNATURE 880 TYP Daytima Phora # |




