FILED
2001 UNIFORM BUSINESS REPORT (UBR)  Jy] 19, 2001 8:00 am

DOCUMENT #  JO0519 . Secretary of State

1. Entity Name 07-19-2001 90232 050 ***550.00

CR2E034 (5/01)

ONE HOUR SIGNS, INC. v
Principal Place of Business Mailing Address
823 THOMASVILLE RD _ 823 THOMASVILLE RD 80 060 1 ﬂ ]
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Addréss E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 644 Applied For
59-2661 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Aditional
Fee Required
6._Name and Address.of.Current Registered Agent - 7.-Name and Address of New Registered Agent
Nameg
0l 0
THRONT N’ SC i Street Address (P.0. Box Number is Not Acceptable)
2005 WHNTINGTON OR
TALLAHASSEE FL 32308
h , City FL [ Zip Code
8. The above namey i i i ment for the purpose of chapging its registered office oL registered agent, or both, in the State of Florida.
b3
A AV N '= ~hale)
SIGNATURE 1 N
Mﬁmuve. typed or printed tﬁme of regisigpdd agenit and title if applicable. (NOTE: Registerad Agent signature required when reinstating) \ DATE
9. This carporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $550.00 ) N
- N . 10. Election Cam Financi
| Tax flingrequirement and'elects to'do'sa,— —-~|*>Aftet Segitember-12; 2001 Fee-will be $750.00 Tristliuﬁaa(_lgril'r?sm%:n ™ 0 fc%gqo“‘;‘;‘;fe
(See criteria on back) ] Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE VPST 3 Delete TE O Change [ Addition
NAME THORNTON, JENNIFER L, HAME
streer anoress | 1660-4 N MONROE ST STREET ADDRESS
crv-s-ze | TALLAHASSEE FL 32303 CITY-ST-2IP
TILE p O Delste TME [1 Change [ Addition
NAME THORNTON, SCOTTH NAME
streer anoAess | 1660-4 N MONROE ST STREET ADDRESS
=ores-2e | TAUAHASSEE FL.32303 = ... . 11 5 . L I S e
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TME 1 Delete TILE ’ Clchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppA-sdiue and accurate and that lgnature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recajvel Bed to execute this repor| quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?Jﬂ R - 71/1)0’ ['3;’0) 21494l

Date Daytime Phona #

AY 9864000



