FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §

DOCUMENT #  P99000065207 ecretary of State
<
1. Entity Name 04-17-2003 90164 014 ***150.00
SIGNAGE, INC.
Principal Place of Business Mailing Address
1106 MURRAY DRIVE 1106 MURRAY DRIVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Businass 3. Mailing Address ||II|||I| |l| il”l ||”| ||N ||”| II“”'"' ||m ||||| ’|I” |Im ‘II' ‘“’
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FE Number Applied For__| /
59-3603831 Not Applicakle ’:"
Zi I Zi i
P Country ® Country 5. Certificate of Status Desired ] $8.75 Addlitional /
Fee Required
L - - . 6..Name and Address of Current Registered Agent _ ___ 7 Name and Address of New Registered Agent /
Name - T T e T ameomome e e o - .
DBEATER, SUSAN W
LEADBEATE SAN Street Address (P.O. Box Number is Not Acceptable)
1106 MURRAY DRIVE
JAGKSONVILLE FL 32205
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE e
Signature, typed or printed name df_%}g_islered ggent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWWI! FEE IS $150.00 ; ‘ N
| 9. Election Campaign Financin :
Ader May 1, 2003 Fee will be $550.00 ! Trust FundaCODN:'igbutig]na o O ?gileodczohllzi:e
Make Check Payable to Fl*orlda Department of State ’
10, . . . . S OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * PSTD . [ Delete TME O Change (] Addiion | &
NAME LEADBEATER, SUSAN W . ) NAME s
stect aophess | 1106 MURRAY DRIVE STREET ADDRESS .y
crv-st-2¢ - | JACKSONVILLE FL 32205 CITY-ST-2P i
[
THE [ Delete TITLE [ change {1 Addition 5
nME | HAME
STREET ADDRESS ) STREET ADDRESS )
CITY-5T-2P CHTY-5T-2IP
TILE O pelete TITLE [T Change [ Addition
NAME - | - T T e s et B i = WUNAME - - TR TR ST S L T T et e e e — . _
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TITLE [ pelete TMLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS = .
CITY-S1-21P : CITY-s7-2IP L
L O Deletz TITiE ' /7 Ochange [ Additon
NAME ' : NAME .- S
STREET ADDRESS |- [ . e . STREET ADDRESS . . L P .
GITY-ST-2IP : CIry-s1-2IP .
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida" Slatutes Liutier certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undier oath; that | am an officer or director
of the corporation 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 attachment with an address, with all other like empowered.
SIGNATURE: _ W01 TRARLEN @w 4 03 4335
SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phane #
\ ~scNa rPED i 2737




