3/

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # P99000110938 Apr 10, 2001 8:00 am
Ay ecretary of State
VISTA OUTDOOR ADVERTISING, INC.
- 03-26-2001 90053 042 ***150.00
Principal Place of Business Mailing Address
3384 W. BARRANCES AVE P.0. BOX 34073
PENSACOLA FL 32507 PENSACOLA FL 32507 - - -
R LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘City& State City & State 4. FEI Number 59.362 1%1 Applied For
Not Applicatle
Zip Country Zp Couniry 5, Certificale of Status Desirad O ?g;gfq \i\i?:;ﬁ""a'
. §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIEVIT, KELLY & ODOM, PA— —— -=-—— ~ - YT e T es - |
15 W. MAIN ST. Streel Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code -

8. The above named entity suby

atement f2¢ the purpose gf changing its registered cffice or registered agent, or both, in the State of Florida.
AZ A 325/
/ DAt

SIGNATURE p
Signalire, typst offprinted nama o! regfterad agent and tile | appEcable. {NCTE: Regislered Agent signalueo required when reinstating)
. This corporation isAi’ ible to satisfy its Intangible - FILENQW!! FEE IS $150.00 . - ) NP
- ﬂ'g—'-Tax iilinrg ?eZd?Psmeﬁtg'ila?)z‘elect:fgt:: $0.” 9 - “ﬁmﬂmﬁfnfmﬁ . 10‘.5963(:1 L;agl pa:iggl l:lnam:mg O $5.00 !\'E:ay Be
(See oriteria on back) R Make Check Payable to Department of State fustund Coniribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 .
TIIE D 3 Delete TME : Ochenge 3 Addition | S
NAME BLACKSHEAR, STEFHEN D NAME =3
siveer anoress | 5051 CHALLENGER WAY STREET ADDRESS poS
or-s1-2P 1 PENSAGQLA FL 32507 Ciry-S1-2p _ g
TNE ) 3 oelels TMLE O change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
Elry-51-21P T L o Tt UT e et g L YRS e o " ey — e —————— R -
Tne [ oslere e CIchage 7 Agdition
NAME. NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZP | CITY-§T- 2P
TITLE. O pelete TLE [0 change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
e L] Delete HLE O onange [ Addilion
NAME NAME
STAEET ADORESS STREE] AQCRESS VR e s s
oITY-§T- 2P . CITY-ST-7P
LTI £ ) ] oetee TILE [ Change [ Additien
NAME R NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-SE-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3})i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal efiect as if made under vath; that | am an officer or director
of the corperation or the recelver or trust: mpowared to exacute this report as saquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an with 21l other empovered
SIGNATURE: ?1/ B/ o/
/ fonta Dayimg Phone 4




