2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V42445 Jan 08, 2001 8:00 am
1. Entty Name Secretary of State

FLEXIBLE SIGN & SUPPLY COMPANY, INC. 1082001 SO0 017 =150 00
- Principal Place of Business Mailing Address
5516 PIONEER PARK BLVD P.O. BOX 200428
TAMPA FL 33634 TAMPA FL 33685
us us
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
[

City & State City & State 4. FEI Number 59_3135445 Applied For
- R e — Not Appiicable | -

—

0 $8.75 Additional

4p Country ap Country 5. Certificate of Status Desired :
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITTCOFF, KENN B Street Address (P.O. Box Number is Mot Acceptable)
11744 LIPSEY RD

TAMPA FL 33618

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
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE' F Agent sig required when reil g DATE
i ion is aligi iy i i "
9. Th\sfcprporatlt?n is elwgvbls o sallsfy(;ls Intangitle FE:.AE NOWC;E FEE lS“ $15U.0500 10. Election Campaign Financing $5.00 pay Be
Tax ”m.g reguirement an elects to do so. Aftter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State =
]
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 . E
TITLE P O Dalete TITLE O change [ Addition | S =
(=]
HAMIE WITTCOFF, KENNETH B. . RAME = 5
STREET ADDRESS | 5518 PIONEER PARK BLVD STREET ADDRESS 3 %
CITY-ST-2P CITY-ST-7IP = E
TAMPA FL — 8
TITLE ST [ Delste TITLE ) Change  [] Addition S -%-
NAME WITTCOFF, RICHARD K NAME =
sReeT ADDResS | 5700 MARINER STREET o STREETADORESS | — _ =
CITY-ST-2IP TAMPA L7 . CITY-§T-21P =
r TITLE 7 Dejete e [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| giTy-sT-2p Ty -ST-2p
TITLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L GITY-§T-71P CITY-ST-2IP
TITLE [ Datete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2p CITY-ST-ZIP ‘

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information ;
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director o
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if L
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ____ X6 v Yawwoca b, witoott alon () 8en-na3

SIGNATURE AND TYPED OR PRINTED NaME OF SIGNING OFFICER QR DIRECTOR Dare Daytime Phons #




