2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

ecretary of State

04-03-2003 90189 002 ***150.00

DOCUMENT # L16687

1. Entity Name
SIGNATURE PRQJECTS, INC.

Principal Piace of Business Mailing Address
813 NORTH BAY DRIVE P.O. BOX 872
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

e AR RT

¢ N Ay Neg, |'Poilox 872

Suit, Apt. ¥, etc. "Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Stajs

City & Staie 4. FEI Number Applied For
L AVEA F L LYAM/ Naven F L 59-2065993 Not Applicable

9~ ({ o L{ Country ~/5 /} 32”39\_(/(/1,/&  Couniry uvs /9. ---| .5 Ceniicate of Status Desied O . 7§£{E§q$ﬁg‘ﬂ“°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:lE::A:’ :Eslm M. Street Address (P.O. Box Number is Not Acceplable)
LYNN HAVEN FL 32444
: 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. | am familiar with, and accept
the obRgations of registered agent.

4

SIGNATURE
Signatura. typad or printed name of registarad agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
; FILE NOW!!! FEE IS $150.00
: 9. Election Campaign Financin,
“After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution ° O fciscingjt‘:owllii? °
‘Make Check Payable to Florida Department of State ’
10. ’ OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Dpetete TILE [ Change [ Addition
NAME KEMP, REGINALD M. ‘ NAME
staeer aooress | 813 NORTH BAY DRIVE STREET ADDRESS
CITY-ST-21P LYNN HAVEN FL 32444 CITY-57-21P
TITLE T Delete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TimE - T T R T R T T T T et ST ImE T [T Y - e e e ) Change [ Adltion -
NAME NAME
STREET ADDRFSS STREET ADDRESS
Crry-S1-2Ip GiTY-3T-2IP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIILE T change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-S7-71P
TITLE A O petate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfent with an addressy with all ggher like emppwered.

_, ¢SO0~
SIGNATURE: AL E e & [-0% g, ,,3./)& 2N

JYENATURE AND TYPED OR PRINTED NAME W su;ﬁuc' OFFICER OR DIRECTOR Date Daytime Phore #

%

AY

CR2E034 (10/02)



