. 2900 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SKYLINE OUTDOOR COMMUNICATIONS, INC. - FILED
Principal Place of Business Mailing Address SEP 28 PM ’-lv' 03
5664 DUPREE RD. . 5664 DUPREE RD. - : OF -
MILTON FL 32570 MILTON FL 32570 TEIE_:E EELASRS\EEO "'-'lsg QIBEA "
1 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6QC{ 4 q q Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘g" gesq Lﬁ::;délional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
) Name
LOCKLIN; CLAUDE M : e SE - ,*f
Sireet Address (P.O. Box Number is Not Acceptable o
5664 DUPREE RD. eat Address { prale)
MILTON FL 32570
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable, {NOTE: Regsterad Agent signatura requirad when ramstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election C o
., aign Financiny
Tax filing requitement and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | ' Si20ton Campaion Financing -+ $5,00 way Be
(See criteria on back) O Make Check Payable to Department of Stale '
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 7 petete TITLE (1 Change [ Aadition
NAME LOCKLIN, CLAUDE M NAME
STREET ADDRESS | 5664 DUPREE RD. STREET ADDRESS
CITY-8T-2IP MILTON FL 32570 CITY-ST-2IP
TIE [ Delete TME ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O oelete TLE l:l N0 oy lehagee [ Addiion
NAME - NAME S N lﬁ.f"Tﬁ,. or '“—D Jlrl “_I_“!“Ug‘ i
STREET ADDRESS STREET ADDRESS TR0
CITY-ST-2IP CITY-ST-2IP IOU' ha WHRH (7 D' g
TLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-289 CITY-ST-21P
ITLE [ betete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CITY-ST-21P - Kg
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informiation

true and accurate ang that my signature shail have the same legal effect as it made under cath; that | am an officer or director
owered 10 syecute [ epon as required by Chapter 607, Florigda Statutes; and that my name appears in Block 11 or Block 12 jf

/) 20-00  8§0-9/2~7FF

Data Daytima Phone #

indicated on this report or supplemen |

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



