2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V03542 ‘ Apr 25,2001 8:00 am
- By ane ecretary of State

R&W SIGNS INC ’ 04-25-2001 90362 001 ***150.00
04-25-2001 90362 002 ****%8 75

Principal Place of Business Mailing Address
9470 ULMERTON ROAD P.O. BOX 1491
BUILD. 5C LARGO FL 33779 JdJdJ i

LARGO FL 33711

O - waepremsmsssan | || |1 [T
{70 UTmerton RD. i, | BeO.-BOX 1491 + -~
Sui . . . S t ,Apt. il 00 NOT WRITE IN THIS SPACE
Su“.{eté" hee _ ke A %?f
City & State City & State 4, FEI Number Applied For
Largo, FL Largo, FL 59-3099285 Not Applicasle
3 §'D] 71 Cﬁ@‘g ‘ 3 f i}; 75- U%OAHW 5. Centificate of Status Desired gg'gfq L‘:?:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e T T %m% RS RIS RN LS CI S g SR
RYALS, ROBERT .
! \ Street Address (P.O. Box Number is Not Acceptable)
9470 ULMERTON ROAD
UNIT 5C
LARGO FL 33771 : ,
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE i el s

Signature, typad or prirad namsa of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campalgn Financing $5.00 may Bo
Tax f;hn'g requiroment and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
{See criteria on back} d Make Check Payable to Department of Sta:e
11. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE p [ pelate TITLE ‘ D ) O change O Additicn
S
e RYALS, ROBERT e it ‘
STREET ADDRESS | 3951 GARRSISON RD STREET ACDRESS I
CITY-ST-21P PALM HARBOR FL 34683 CITY-§7-2IF . LR
TILE M - ‘ (1 Detets TITLE v+ OChange [T Addition
NME - | HATCHER; WANDA : NAME :
STREET AORESS | 2951 GARRISON RD _ STREET ADDRESS
CITY-ST-2IP PALM HAFIBOR FL 34683 CITY-ST-2IP
TIILE, . . — o - =3 pelete, - . J-TME ) . - Othange. [ Addition.
NAME ' NAME
STREET ADDRESS STREET ADDRESS ‘ ’ _
CITY-ST-7IP CITY-ST-2IP E i
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS ,
GITY-ST-2IP 4o . e oTY-ST-2F :
e L " Ooelets > » fme " | - : O change (] Addiien
NAME e BRURSENR VITT : '
STREET ADDRESS e ! STREET ADDRESS | e
GITY-5T-2IP - R omvestae RN
TITLE O Delete TITLE Wb [ change [ Additien
NAME NAME e :
STREET ADDRESS | - STREET ADDRESS :
CITY-ST-2IP CITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Plorida 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 cath; that | am an officer or director
of the corporation or the receiv 1rustee empowered to execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment an address, with all other ljke empowered,

SIGNATURE: R, 4/17/01 (727)586-1328

AR DIRECTOR - Date Cayime Frona #

A wou

CR2E034 (10/00)



