FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  H18229 ecretary of State

1. Entity Name

SIGNCRAFT PUBLISHING CO., INC. 04-17-2002 90090 041 ***150.00
Principal Place of Business Mailing Address

1021 DEER RUN PO BOX 60031

FARMS RD FORT MYERS FL 333906

FORT MYERS FL 33312 us

!

AT

s RO
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2443466 Not Applicable
= i " .
10 Country P Country 8. Certificate of Status Desired O $8.75 aqditional

Fee Required

_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i i - Name . ’ - T T e
MC"'TROT' THOMAS Street Address {P.O. Box Number is Not Acceptakle)
3960 ELLIS RD
FORT MYERS FL 33905
5_ 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.
Q

J

SIGNATURE
S\gnalura. typad ar prmted name of reglskered agent and title i apolicable‘ (NOTE: Reg\slered Agam signature tequirad when reinstating) DATE
9. Ih\sfﬁprporatic.)n is ehgibij tcl> saustfy[l;s Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
axfiling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribation. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oT O Delete TILE [ Change [ Addition
NAME MCILTROT, THOMAS NAME
sTReeT a0oRess | 3860 ELLIS RD STRELT ADDRESS
CITY-ST-2IP FT. MYERS FL GITY-ST-ZIP
TITLE P O Delete TITLE [O Change (7] Addition
NAME MCILTROT, WILLIAM NAME
STREET A00RESS | 3950 ELLIS ROAD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL ' QITY-ST-2IP
TILE s .. _ ) O Delete TILE [0 Change [ Addition
HAME MCILTROT, DENNIS - e wme e e . .
STREET ADDRESS | 4600 ORANGE RIVER LOOP RD STREET ADDRESS
CITy - 5T-2P FORT MYERS FL 33905 CITY-$7-21P
TITLE V. [ pelete TMTLE 1cChange [ Addition
NAME MCILTROT, JOHN NAME
strecT ADORESS | 4070 WILLIAMSON ROAD STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33905 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP . CITY-5T-717
TITLE O palate TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does net gualify for the exempion stated in Section 119.07{3){i), Flcrida Statutes. | furiher certify that the information
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 oath; that { am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like el

. 7! -
SIGNATURE: (L4 ok L e A tipm 6, pevTr dlefoz  929-4EHY

SIGNATURE AND TYPED QR PRINTED prne OPSIGNING OFFICER OR DIRECTOR Dala Caytime Phone #

TiPioTU

CR2E034 (9/01)



