2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pg_pNUMENT# P99000033045

CLEAR DIRECTION SIGNS & SIGNALS, INC.

Principai Place of Business Mailing Address

2801 W AIRPORT BLVD

SANFORD FL 3271 SANFGRD FL 3271

2801 W AIRPORT BLVD

2, Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90203 020 ***150.00

?

11014791

L

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3570705 Not Applicable
Zi t Zi G it
i Gountry i ountry 5. Certificate of Status Desired O $8.75 Addiitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHALIN, LAWRENCE J
225 E. ROBINSON ST. STE. 600,
ORLANDO FL 32601

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

D e e e e

City

Zip Code

FL

8. Ti= above named entity submils this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of registerad agant and litle i applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE SDT [ Delets TITLE [ change [ Addition g
NAME BURKETT, PATRICIA A NAME =4
srieer sookess | 2801 W AIRPORT BLVD STREET ADCRESS 3
CITY-ST-ZIP SANFORD FL 32771 CITY-ST-2ZIP Q
TITLE PD O petete TITLE ] Change  [] Addition %
NAME BURKETT, RONALD J NAME
STREET ADDRESS | 2801 W ARIPORT BLVD STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CIFY-ST-21P
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME BEASLEY, DAVID M NAME
_reet ooness | 2801 W ARPORT.BUVD o m = e oo oo o~ STRELAOORES | e e o i -
Tiv-si-2r - | SANFORD FL 32771 CITY-ST- 2P
e 3 Delste ME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TTLE [1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢rY-ST-2IP CITY-5T-21P
TNLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby certify that the information sfAgoliedewith this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
Antdl redprt is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
gbmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supple
of the corporation or the receiver g
changed., or on an attachment v

SIGNATURE: by, 48 ANV

fgfess, with all other like g

UGA

17\/

40563

SIG?'A]UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




