FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 9804290

DOCUMENT #  P99000103662 ecretary of State

1. Entity Name 04-14-2003 90932 003 ***150.00

LYKINS SIGNTEK & DEVELOPMENT SPECIALTIES, INC.

Principal Place of Business Mailing Address

5935 TAYLOR RD 5935 TAYLOR RD

NAPLES FL 34109 NAPLES FL 34109

2. Principal Place of Businoss 3. Mailing Address |'|I||||| “I ||u| ’l”l Ilm ||“| IIIIHlm I||I| Wl m.' |I“| ““ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 59-3611417 Applied For

Not Applicable
Zip Country Zip Country 5. Cerfficate of Status Desired [ gg.g?q::?:;ﬁonal N
e .. - .° —r-6.~Name and-Address of Current Registered Agent ™~ T T T 7 ‘7. Name;nd Add;;;gzl New Registered Agent

Name

STEPHENSON, JAMES R ' :

Street Address (P.0. Box Number is Not Acceptable)
1123 UNICA LN

NAPLES FL 34105

City FL Zip Code

8. The above named entily submits this statement jor the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z/b‘{[a"?

s,
‘e, typad of printed n;a %lsred agent and title if applicable. (NQTE: Reqisterad Agent signature required whaen reinstating) DATE

SIGNATURE

FI?E Nowl! FEE '_S $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be §550.00 : Trust Fund Condtributicn. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ pelste TITLE CJChangs [ Addition |
NAME LYKINS, CHARLES M NAME
streer aooress | 5935 TAYLOR RD STREET ADDRESS
CIY-g1-ZiP NAPLES FL 34109 CITY-ST-2IP
TTLE VD [ pelete TITLE [ Change [ Additicn
NAE STEPHENSON, JAMES R NAME
streer aooress | 5335 TAYLOR RD STREET ADDRESS
_lomest-ze | NAPLES FL 34109 omy-5T-2IP . 7

NE Tsp—""""""""" = T Moekee I - ’ ’ h [ cChange [ Addition
NAME LYKINS, PAUL D NAME

“sraeer anoress | 5935 TAYLOR RD STREET ADGHESS
cmy-s-z¢ | NAPLES FL 34108 CITY-§1-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
£ITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TMLE 71 Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with all, other likgyempaowered. 23?

SIGNATURE: - & ;/,,.(//73 94 FHAr

Data Daytime Phona #

CR2E034 (10/02)



