2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 484591

1. Entity Nama

SIGNATURE INSURANCE GROUP, INC.

FILED

Principal Place of Business

47 SOUTHWEST 17TH STREET
OCALA FL 34474-5141

us

Mailing Ad

us

dress

47 SOUTHWEST 17TH STREET
OCALA FL 344745141

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4, FEl Number Applied For
59-1618128 Not Applicable
Zip Country Zip Country - _f-_%gififﬂ?_islaﬁﬁDes"e“‘r— O ?Eg.ggq‘ﬁ:gtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— L T TR ) N .
| aurel L. (‘:f'mnve\
CURHY' CRAIG Street Address (P.O. Box Number is Not Acceptable) 7
47 S.W. 17TH STREET -
OCALA FL 34474 oy € Jackson & ,Ste. MO0
"o g FL | “5Co2

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR

Vo Lewea® L. Creommnds

Signatike, typed or printed name af ragisterﬁlﬁg t and klle It applicabla

{NQTE: Ragistared Agent si@:fe required when rainstating)

SJ\‘ \\\0 >

DATE

9. This corporalion is eligible to satisfy its lnta\gi\b_lé
Tax filing requirement and elects to do sa.
{See critesia on back) O

)
FILE NOW!!! FEE IS $150.00
After MAY t, 2000 Fee will be $550.00
Make Check Payable {0 Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS | KR ) ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE P léte TILE CNOa Crrenn [ Change  [*TAddition
e CURRY, DENNIS CRAIG ok e D. Pyatd Bradiny o Ave
STREET ADDRESS | 47 S.W. 17TH STREET STREET ADDRESS 20 S. 'Pﬁl 00
av-s1-z | OCALA FL 34474 CITY-ST-2P %O-LJ“ 1‘\9'-: : L szuy
TIME VP \Bﬂ)em(e THILE Y (€5 OV s [JChange  C¥Addition
wie | WEAVER, DOUG we | C RN OGSy Se.n®
STREET ADDRESS | 47 S.W. 17TH STREET STREET ADDRESS Wi e ] J
om-s-2p | OCALA FL 34474 ‘ stz | TTémpa A DB0T-
e WP ) elele e Vils p : ClChange [ Adgtion
we | NAPES, SCOTT - A P YO Ay tuc T IEY S
STREET ADDRESS | 47 S.W. 17TH STREET STREET ADDRESS YWi e - B )
CITY-ST-2IP OCALA FL 34474 — / CTY-ST-2IP Tamp < fL B0
TLE VP lete Tme C [ Change [ Addition
NAME LANAL, REGINA A NAME i Hend/ S0 ol e
10 S RudacIn
STREETAODRESS | 47 S.W. 17TH STREET STREET ADDRESS
omv-s-2P | QGALA FL 34474 CITY-5T- 7P T fovr—e T T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7iP CITY-3T-21P
TITLE 7 pelete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further cerlify that the information
indicatéd on this reporl 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 trustee empowered to execlite this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE:

S\ oo

3\3-222-4277

Lpuurg,\- L C:'r-n.mw:«Q
Q

SIGNATURE AND TYPED QR PRINTED N{E C‘SIGNNG OFFICER OR DIRECTOR
e J

Date Daytime Phone #

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90041 045 ***150.00

CR2E034 (9/99)



