2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTHERN SIGNS, INC.

DOCUMENT # P99000070515

Principal Place ol Busingss

1316 5. STATE 8T { .SY)
P.O. BOX 524
BUNNELL FL 32110-0624

/3¢ S. «ST

Mailing Address

136 5. STATE ST { U.5.4)
£.0. BOX 524
BUNNELL FL 321100524

5/

FILED
May 30, 2000 8:00 am
Secretary of State

(05-08-2000 90039 042 ***150.00

i 7L Zo. Bk S2Y
Suite, Apl, #, eto, Suite, Api. #, sic. DO NOT WHITE N THIS SPACE
wasiretl E v wie /{4
City & Stat City & State 4. FE| Number Applied For
fk /K 59359235 Not Applicatle
l ] s
Z }2,// P COZ?% 4 Zip P2//0 Country §. Certificate of Status Desires [ fggesq ‘ﬁ‘r’e‘g"m‘a'
§. Name and Address of Curren! Renistered Agent 7. Name and Atddress of New Reqgistered Agent
.. Name
- .~ e e — e T - - - "
EDMONSON, FLYNN W Street Address (P.O. Box Number is Not Acceplabla)
807 N. ANDERSON STREET
BUNNELL FL 32110
>
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida.
SIGNATURE
Shnhature, typed or pitted teme of ragistered Bgen and fis  appicetie (NOTE: Registerad Agont signahurg required whert ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ook ain Financi
Tax filing requirement and elects to do so, After MAY 1, 2000 Feo will ba $550.00 1. Em:tiggiagnoiu?&ﬁ;n o fdsd.e?dg h.;ay Se
o . . G FEEes
(See criteria on back) Make Check Payable 1o Department of State

11,

13. | hereby cerlily that the information supphed with this tiling does not qualify for the exemption stated in Section 1 19.07%3}{1). Florida Statutes. i further centify that the informalion
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered [ executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an addrass, with all other like empowered.,

SIGNATURE: ﬁ;/@@wf ' S QUIRE gwns & Epomonss ol Y-25200 (9oy)y32-342%
MATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR INECTOR

Dats Daytima Phona #
—

OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
- = . Py o
:::; FL‘-QJ AKL. &. gv Omo 4[50}}/ -?QES' ) E;Es Dy Crange  CAddiion | &
STREET ADDRESS ﬂ 0 * 60x 4534‘; '?- STREET ADDRESS 18
CIry-ST-2P 6UN N ELL:, £t -3+l 0534‘ CITY-5T-2P py
: o
Cha Addition | S
:;;EE pL‘{UM w. EDmONSA”leIe ::;EE (O Change  [3 Addition
STREET ADDRESS SAME STAEET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
e FLYnN W, EOMoNSIND /‘}S“J"{i:? N . e g o . [ Chme O Addcn
STREET ADORESS SHAME / CE STREEY ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e 3 Deters THE [ Change ] Audition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIiy-ST-2iP CITY-ST-21P
{{(F2 1 belete MLE [JCharge [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
Oy -81-219 CITY-SF-2P
g ] Detete TNLE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-ST-2p J EITY-5¥-2IP



