2003 FOR PROFIT CORPORATION FILED :
N ]
UNIFORM BUSINESS REPORT (UBR) Apr 01, 2003 8:00 am
DOCUMENT #  J00519 ecretary of State
1. Entily Name 04-01-2003 90042 037 ***150.00
ONE HOUR SIGNS, INC.
Principal Place of Business Mailing Address
823 THOMASVILLE RD 823 THOMASVILLE RD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 6 ' ' Applied For
59-2661 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A:dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s - et ———— Name e mme = - ;
THHONTON' SCOTT Street Address (P.O. Box Number is Mot Acceptable)
2905 WHITTINGTON DR
TALLAHASSEE FL 32308
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE i - ——
SJgnatune typed or prmlad nama of reglslered agenl and Iitle it appl:canla .. (N_OTE: Registered Agent signature required when reinstating} DATE
: FILE NOW!!! FEE IS $150.00 K t‘ o _ B
4 .. . . F
Attor May 1, 2003 Fee will be $550.00 | L e ey PO ey e
Make Check Payable to Florida Departiment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST O Dalste TLE Dlcrange [ Adaition | &
HAME THORNTON, JENNIFER L NAME g
streeT aooress | 1660-4 N MONROE ST STREET ADDRESS 3
omv-st-zp | TALLAHASSEE FL 32303 CiTY-ST-2P e
o
MLE P 1 Delete TITLE [ change  [] Addition EE);
NAME THORNTYON, SCOTT H NAME
street anoAess | 1660-4 N MONROE ST STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32303 CITY-S7-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME L — oo © e f] NAME B [ . e s
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-3T-ZIP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-ZIP .
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZP ’
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P . CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or.supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am.an officer or director
of the corparation or the recaiver or trustee emp this report as required by Chapter 60? Florlda Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmepiwith an addrhg)r(if(gt powered. . AN } K2
SIGNATURE: & RV mEM gIRED - 3(74 D

NATURE AND TYPED OR Fntrrz /ﬁAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




