2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V42445 Jan 12, 2000 8:00 am

FLEXIBLE SIGN & SUPPLY COMPANY, INC. Secretary of State

01-12-2000 90042 022 ***150.00

Principal Place of Business Mailing Address
5516 PIONEER PARK BLVD . P.0. BOX 200428
TAMPA FL 33634 TAMPA FL 33685-0401
us us
DO NOT WRITE IN THIS SPACE

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

City & State City & State 4, FE! Number 50-3135445 Applied For
’ Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registared Agent. .. — .- — 7. Name and Address of New Reglstered Agent

Name

WlTTCOFF, KENNETH B. Sireet Address (P.O. Box Number is Not Acceptable)

11744 UPSEY RD

TAMPA FL 33818
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and titte If applicebla, {NOTE: Registered Agent signature required when renstatng) DATE
o et s oo | par MaY 12000 Foo will boSag0gp | 10 SecionCamosian ancing - $5,00 iy e
g € - l - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Ghange [ Addition
NAME WITTCOFF, KENNETH B. HAME
sTReeT Ancress | 5516 PIQNEER PARK BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TME 8T [ Delete TIME Ol Change [ Addition
NAME WITTCOFF, RICHARD K NAME
STREET ADDRESS | 5700 MARINER STREET STREET ADDRESS
Ciry-ST-2IP TAMPA FL CiTY-ST-2IP
TITLE et O elete ~ ™ - TILE - e - - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-ZIP
TIMLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Detete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME . [ pelete TILE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS . STREET ADCRESS
CiTY-ST-7IP ] . CITY-8T-7IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SICGX0e 6 HOWGNLIAED M \aa @5"3‘5%\-\\35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2FO34 (10990



