2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT an) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90197 009 ***150.00

DOCUMENT # V55151

1. Entity Name

CENTRAL SIGNS, INC.

Principal Place of Business Mailing Address
495 KINGSTON AVENUE P.0. BOX 20411
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32121
”3 “s AIEERRREHRKRDWANAIIAG AR
2 Principal Place of Business Ma: Address
1935 1. S.RipgEwoo) AVE 15’35 % s RiDcauooD aUewe
Sulte, Apt. #, etc. Suite, Apt. #, elc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1635 Applied For
s DMDM:A' :t__, S. DAV[‘['OJ\/_A F‘\, 59-3 90 Not Applicable
g'fl.pi I QI C?Enz 3,2,';1{ [ C” J[&mﬁ 5. Certificate of Status Desired |:| ?g.g?qﬁ?:‘;ﬂonal
6. Name and Address of Current Regrstered Agent 7. Name and Address of New Reglstered Agent
" POISSON, NORMAN A o T T [ PaiscoN , niarMAN T A _ —

495 KINGSTON AVENUE ! {érseééddz? Pé BOx ﬁumﬁe@ot Acc:eptable;qtl€’\)l}-6
DAYTONA BEACH FL 32114 -

£ DAUTON A FL | 23719

- 8. The above named eqfity submits this statem or the purpose of changing its registered office or registered agent, or both, in the State of Florida.' | am familiar with, and.accept
_ tne obligations of rfgiipred agent.”” - o e : e ‘ '

QAL A

SIGNATURE y .
Signature, typed or printed name of registered 5gem and titie if applicabla. {MOTE: Registered Agent signature required when reinstatng) ' DATE
FILE NOW!1!! FEE IS $150.00 )
s 9. Electi ign Fi i
At ey 1, 2005 e wil b $550.0 ol I A

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
_TITLE _!P [ pelete TITLE ’ [C] change [ Addition

NAME CAMERON, CHARLES L NAME :

streer aooress | 497 BUCHANAN WAY STREET ADORESS

crv-sr-zp | SOUTH DAYTONA FL 32119 CIY-ST-2P

TITLE 5 ] Defete TITLE O] Change [ Addition
* NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP )

TITLE - - : L O petete  -.- § wme . .~ « wme.-. Ilchange- [ Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY- 8T-2IF - CITY-5T-2IP

TITLE [ Dpelete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS
- CIVY-ST-ZP CITY-ST-21P

me ‘ ' [ Delete TILE ) [ change [ Addition

NAME NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-2iP CITY-5T-7iP

TITLE [ Delete TILE [JcChange [ Additien

NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | hereby certify that thé |m‘0rmat|o suppue with thisTilindydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and hocurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
gmpgverad tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ts5 /with all giher like empowered.

#%E REQUSE M o ptoct V/Dd/ 3 sy

R-RINTED mrsm GNING OFFICER OR DIRECTOR Dat Dayllme Phone #

» indicated on this reporidr 3y
, of the corparation cr

R
5 ‘
3

Ly

CR2E034 (10/02)



