2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55151

1. Entity Name

CENTRAL SIGNS, INC.

Principal Flace of Business

497 BUCHANAN WAY
SOUTH DAYTONA FL 32119
us

Mailing Address

P.O. BOX 2t47TH
SOUTH DAYTONA FL
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90245 014 ***150.00

LUUJLJO/

ANV ER AW

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEiNumber  §Q-3463590 Applied For
Not Applicable
Zi Zi Countl iti
g Country P ouniry 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
== Nafite and-Address of CurrentRegistered-Agent s =—7=Name and-Address of New Registered Agent————— =
Name

POISSON, NORMAN A
497 BUCHANAN WAY
S DAYTONA FL 32119

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Cede

FL

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

SIGNATURE

s

Signature, typed or printed nams of registered agent and litle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible tc satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

s Atter: MAY 15200 1=Fee-will be $550.00 | -

10. Election Campaign Financing__ _._. _$5,00.May Be__
Trust Fund Contribution. N Addedta Feas

~{See critefia on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Datete TITLE O change ] Addition
HAME CAMERON, CHARLES L NAME

sweer anoress | 497 BUCHANAN WAY STREET ADDRESS

CITY-ST-2IF SOUTH DAYTONA FL 32119 CITY-ST-7IP

TITLE v O Delete TIE [Jchange [T Addition
NAME CAMERON, MARK D NAME

streer aporess | 497 BUCHANAN WAY STREET ADDRESS

CITY-ST-2IP SOUTH DAYTONA FL 32119 CITY-ST-2IP

ME C ' T " Dewte” e T [OTChaige [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

e (1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CITY-ST-ZP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

y signature shall have the same legal effect as if made under oath; that | am an officer or director
ft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Yle, FUANTLTYYY

Date Caytime Phone #

[

CR2E034 (10/00}



