2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) ~ Mar 27,2003 8:00 am
DOCUMENT # V59807 7 Secretary of State

1. Entity Name 03-27-2003 90077 048 ***150.00
GENE'S SIGN COMPANY, INC.

Principal Place of Business Mailing Address (‘ )
2401 HANCOCK BRIDGE PARKWAY ‘2401 HANGOCK BRIDGE PARKWAY A C;;/_/’ vuvvmvee
CAPE CORAL FL 33950 CAPE CORAL FL 33390
2. Principal Place of Business 3. Mailing Address H"“ I“"' "“l Il Il Ilm II‘“ l"| I"”lml “I“ Im“m‘ “I“ ““
Suite, Apt. # etc, Suite, Apt. #. slc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appiied For
65-0352680 Not Applicable
. Zip Couny | Zip I "C“_ou_ntrz. o 5. Certiicate of Status Desired M"p ?ge.‘ggqg:;tional.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILDNER, GARY E Street Address (P.O. Box Number is Not Acceptable)
1306 SW 18TH TERR
CAPE CORAL FL 33990
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed name of registered agent and titte it applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 : . B
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. ‘ OFFICERS AND DIRECTORS | IEER AD /HAN 0 OFFICERS AND DIRECTORS IN 11

TILE PDS ' [ Delete TTLE K 5 Change [ Addition
NAME WILDNER, GARY E NAME 1‘“ ' M fr 53"

STREET ADDRESS | 1306 SW 18TH TERR STREET ADDRESS 125 &0 AD 51.

or-si-ze | CAPE CORAL FL 33990 CITY-ST-2P EnbPe cpeBL, TU 23941

TmEe VP 7 Delete TILE Clchange [ Addition
NAME . WM)NER, DONALD E NAME 5 HM‘E

STREET ADDRESS | 1306 SW 18TH TERR STREET ADDRESS

orv-st-2¢ | CAPE CORAL FL.33999. s _ Jowsw | 32441

TILE - [T Detete TILE Tﬁﬁﬂﬁ)%ﬂ C 7 [ Change Mﬁ-diliun
NAME - " NAME Gn‘g‘{ w“_,b

STREET ADORESS STREETAP™ ,;/ - /3_0" e g-r‘H TELRACK.

CITY-5T-2P ) mw-sr_;-"%— i EAPE co@m'—y SFL 2395 ¢t

TME R T [ Delete (LE 54 SEeegThaey [ Change [ Addition
NAME | LA

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP _ .

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-ZIF CITY-5T-2IP

TITLE Ooelete - TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP oITY-S1-7IP

12, | hereby certify that- the information supplied-with this filing does not qualify for the exernption slated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this reprt or supplementgifepopt is true and accurate and that my signateré sl vethe same legal effect as if made under path; that ! am an officer ar director
of the corparation ¢r the receiver or jHistes gfnpowered to execute this report as reguirg haptgr 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with/an adgdfess, with all other likerempower,

SIGNATURE: SIC T ARECLERES 9‘545%&3 237-997 - .5'/5‘%_

SIGNATURE AND TYPED OR P}B{N‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR / fate Daytime Phone #

(U VI

CR2E034 (10/02)



