2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

'DOCUMENT #___ P02000021644 - .

K7 Enmy Name =

SIGNATURE HOME FINISHES, INC.

_. ecretary of State

04-16-2003 90159 008 ***150.00

Principal Place of Business
18327 PINE RUN LANE
FT. MYERS FL

Mailing Address
19327 PINE RUN LANE
FT. MYERS FL

2. Principail Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
0/ - 065& &3 7 Not Applicable
Zi 1 i t iti
P Country Zip Country 5. Cerlificate of Status Desired I $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- FALLS, JEFFREY W
19327 PINE RUN LANE

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL

I

e . —_——

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obiigatiopes©ofregistered agent.

ek,

SIGNATUR

HQ&@ Tererey W. Fars "?RES:DE:OT

d{i3lo3

gnfiturs, lypaa of pnn?d ﬁm of lWrad agent and titla if applicable.

{NOTE: Registered Agent signature required when rainstating}

¥ oATE

ALE NOWNI FEE 15%150.00
After May 1, 2003 Fee‘wiil be $550.00
MaKe Check’ Payable 1o Ftorldaoepartmenl of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. L- A * QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PD - S O peiete I TImLE VICE PRESIDENT [J Change - m Aguition
NAME FALLS JEFFREY W NAME PaTelcK W PurslE Ll

stReeT aoris, | 19327 PINE RUN LANE STREET ADDRESS CeumMmo D

orv-srze |FT. MYERSFL  ~ On-s-iF - | NARPLES , YL

MLE 3 elete TITLE [SECEE 1A [TREASURES O change [ Addition
RAME I HAME LsA FRaueNrer :

STREET ADDRESS seETa00REss | 19BRT PyudeE Tian LANE

CITY-ST-2P - or-st-2p  |[FORT IMYERS, FL. 339/

TITLE LA O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . - - omy-st-ap ST T T T e e T

TITLE [ petete TITLE [ cChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP GITY-ST-2P

TITLE [ peate TITLE [ change [ Addition
NAME NAME v

STREET ADDRESS STREET ADDRESS

ory-st-zp - | - .- .- - - CiTY-ST-2P - - -

TWTLE [ petete TITLE {1 change [ Addition
NAME - - NAME .
STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

12. | hereby certify thai:the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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 same legat effect as if made under oath; that | am an officer or director

of the corporation or the regavENYor trustee empowered to execut

changed, or on an attach

SIGNATURE:

ent with an address, with all ather like,

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

Y1203 A39- 2472310

Date Daytime Phone #

0ECB150

v

_CR2E034 (10/02)



