2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # K08574 Secretary of State
1. Entity Name 02-12-2003 90131 015 ***150.00
SIGMA PRODUCTS AND SEHVICES INC.
Principal Place of Business Meziling Address
2958 MEADOW WOOD DRIVE 2958 MEADOW WOOD DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761 i
- : N U CE LKA
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
¢ 59-2877312 Not Applicable
’:le Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
e e o - - - > = - * ‘Fee Reguired
.;, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POCLE, C. DAVID Street Address (PO. Box Number is Not Acceptable)
2958 MEADOW WOCD DR
CLEARWATER FL 33761
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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
e
ﬁFII;\AE NOWI:); ,%FEE IS $1505j.20 00 9. Election Campaign Financing $5.00 May Bs
After May 1, 20 ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Dalete TE [J Chenge [ Addition S_

NAME POOLE, C. DAVID NAME 2

steeeT aooress | 2958 MEADOW WOOD DR STREET ADDRESS 3

GITY-ST-2IP CLEARWATER FL 33761 CITY-ST-21P <
o

THLE DST 03 Delete me O change (] Addiion | &

NAME POOLE, KATHLEEN P. NAME

STREET ADDRESS | 2058 MEADOW WOOD DR. STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33761 . Qowsrae o o o o

TITLE [ Detete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P . CITY-ST-2IP

TILE (] Dateta TmE [ change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE « 1 Delete TTLE [dchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) _ CITY-ST-2IP . .

THLE ] O petete, e . e [JChange [ Addition

NAME - .- o N L3 - ' ’ i

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or. supplementa! report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in BIoct!O or BIOT 110f

changed, or on an altachmem with an ad W|th all other like empowered PM q l ']
SIGNATURE: @3-3-“ ANIR ={ti 2=l - 2903 N1%9-92972

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




