FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90637 012 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094616

1. Entity Name

CRAIGER SIGNS, INC.

Mailing Address
11006 RIVERVIEW DR,
RIVERVIEW FL 33569

Principal Place of Business
11006 RIVERVIEW DR.
RIVERVIEW FL 33569

(VA IR

[] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

BUILV VU

ny

City & State City & State 4. FE| Number Applied For
59'3618428 Not Applicable
Zi nt Zi ount i
P Country P Country 5. Certificate of Status Desirad 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - Narme, - SN .-
TODD CRAIG § : Street Address (P.O. Box Number is Not Acceptable)

11006 HIVERVIEW‘DR
RIVERVIEW FL 33569

City FL Zip Code

'8. The above named enmy.submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“+ 1he obligations of reglstéeed agent.

SIGNATURE

Signature, typed drpn“n:ed name of registered agent and lite it applicabla, (NOTE: Registerad Agent signature required when reinstating) . DATE

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, ]

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P L [ Delete TR e [J Changz [ Aodition
NAME TODD, CRAIG S ‘ NAME
STREET ADCRESS | 11006 RIVERVIEW DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE : L7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE ) [ Delete TITLE [ Change (] Addition
NAME ) NAME
| - stheEr AnDRESS : - : - CstReETaDORESS | b
CiTY-ST-2IP CITY-ST-2IP
TILE ‘ 1 Delete TITLE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
s ] Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [Tl Change  [7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

12. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the raceiver
changed, or on an attachment wj

S IG NATU R E : s|£%9m:: ?;:?;70;1 yﬁTED NARE OF sIGOFFlcE OR n:nﬁcmn

report is true and
tee empowered 1g

¥\ address, r like emp

ecute this re|

tied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
urate and that my mgnature shall have the same legal effect as if made under oath; that | arn an officer or director
d by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

L1502

Daytime Phono #




