2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jugm

FILED
May 02, 2003 8:00 am

FLUID DE

DOCUMENT #

1. Entity Name

SIGNS, INC.

P99000092393

Secretary of State

05-02-2003 90140 032 ***150.00

AY  ¥B0SE00

6593 POWERS
12

Principal Place of Business

AVE

JACKSONVILLE FL 32217

Mailing Addresg
PO BOX 24668
JACKSONVILLE FL

3224

2. Principal Placiof Business
Suite, Spt. #, e(t@

3. Mailing Address

LR

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

HERNANDEZ, MEREDITH A
%17 CROWN POINT RD., STErt”
JACKSONVILLE FL 32257

City & State City & State 4, FEI Number Applied For
X \
RN RVNSCS i»\ 593610861 ot Aplcatle

Zi C m .

2P - Country P ountry 5. Certificate of Status Desired . [ $8'75 A‘?ddmonaf

é) \ \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address

ar iwm)

City Zip Code

FL

its this statement for the purpose of ¢
the obligations ofregisterad pgent.

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S

Make Check Payable to Florida Department of State

SIGNATURE
Signature, typefl ;_)rinted name of registered agent and title if applicable ‘ {MOTE: Aegisterad Agent signatul#frequirad when rainstaling} ¥ DATE
FILESOW! FEE IS $150.00 9. Flection Campaign Financing ‘$5 00 May B
4 - ay Be
* After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10,

OFFICERS AND DIRECTORS

I 5P

ADDITIONS f{CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE PD Delete TITLE [ Change ] Addition g
NAME REILLY, FRANCES W NAME 2
street aooeess | P.Q. BOX 24668 STREET ADGAESS b S
omi-s1-2p | JACKSONVILLE FL 32241-4668 CITY-ST-2P° ~ g
TITLE VD [ Delete TILE 3 VP D XChange R'Addilion %
NAMIE REILLY, RICHARD NAME 17

STREET ADDRESS | PO BOX 24668 STREEY ADDAESS MLLY @ ! C’H'A@

crv-s1-2p | JACKSONVILLE FL 3224 1-4668 CITy-Sr-21P P. 0. GG\K -

e SD ﬁ)elete TiLE o L ¢ '3 i fion
NAME REILLY, EDWARD W NAME

STREET ADDRESS | P.O. BOX 24668 STREET ADDRESS

orv-st-ap | JACKSONVILLE FL 32241-4668 GIFY-ST-2P

TILE 1] [ Dekete TITLE P "r D RChange %ddition

HAME REILLY, COURTNEY NAME

STREET ADDRESS | PO, BOX 24668 STREET ADDRESS Rﬁ' LL-Y , Q oL RTMEH

crv-st2e | JACKSONVILLE FL 32241-4668 ciTy-5T-2¢ Po Pors

e O Detete TmE OM\H e, 22 G LR itio
NAME ; NAME

STREET ACDRESS | o+ STREET ADDRESS

GITY-ST-2IP CITY-ST-20P

TMLE [ Delete TIMLE [J Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-ST-2IP CITY-S3-21P

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appear%&m or Block 11 if
changed, or on an attachment with an address, with ali other like emppowered.

Daytime Phnr\e #




