2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name-| ¢

ONE HOUR SIGNS, INC.

JO0519

Jan 29, 2002 8:00 am -
Secretary of State

01-29-2002 90010 024 ***150.00

Principal Place of Business

823 THOMASVILLE RD
TALLAHASSEE FL 32303

Mailing Address

823 THOMASVILLE RD
TALLAHASSEE FL 32303

2. Principal Place of Business 3. Mailing Address i “"
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2661644 Not Appiicable
e Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THRONTON' SC’OTT Street Address (P.Q. Box Number is Not Acceptable)
2905 WHITTINGTON DR
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Se st 'H.—r‘f\o-rw\—ba\ Crect dent 1}1\4,07-—-—

SIGNATURE :

. P @'ﬁ?ﬁr_e, typed or pnr‘l{d_na_‘r-n__gyeg\slared agsnt and title it applif:ab\.a. . (NOTE: Registered Agsnt signature required when reinstating} DATE

9: This corpération is eligiole to satisty its intangible FILE NOW1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPST A . [ Detete TITLE [dChange [ Addition | &
&

N THORNTON, JENNIFER L NAME 2

STREET ADDRESS | 1660-4 N MONROE ST STREET ADDRESS &

crv-520 | TALLAHASSEE FL 32303 GirY-51-2° i
" o !

THLE P [ Delete TITLE O change [ Addition | (3.,

N THORNTON, SCOTT H N

STREET ABDRESS | 1660-4 N MONROE ST STREET ADDRESS

orv-s1-2¢ -} TALLAHASSEE FL-32303 oiry-s1-2 - -

TITLE O Delete TITLE  change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2IP

TITLE [ pelete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS ERES - - STREET ADDRESS . -

CITY-ST-2P CITY-S§T-2IP

TITLE [ cetete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslec eppe
changed, 4

T XD 1 & s H (_1 & , l 2> Ju1
SIGNATURE: ﬁk}m\ . FAR=OLT i Seott H o Thopw i Moz, (8cedzzuy-Tyyh
NATURE nuﬂ’?’weu OR p/m;rrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

or on an attachm h an addrg

£ g 1

gred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
m otherglike empowered.




