2001 UNIFORM BUSINESS REPORT (UBR)

0551232

FILED

DOCUMENT # M90299

1. Entity Name

SIGNATURE CONSTRUCTION OF OCALA, INC.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90090 017 ***150.00

Mailing Address

405 SE. 52ND AVENUE
OCALA FL 34471-3330
us

Principal Place of Business

405 SE. S2ND AVE.
OCALA FL 34471-3330
us

£0003934

2, Principal Place of Business 3. Mailing Address

I

RABRENW AR

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

DC NOT WRITE IN THIS SPACE

“|7 T City & State == |7 City & Stale 4. FEINumber  £0.5909(34 Applied For
Not Applicable
Zi G Zi County m
P ountry P ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOXLEY, JOHN ESQ. '
Street Address (P.0. Box Number is Not Acceptable)
2320 NE 2ND ST. .
SUIE 4
OCALA FL 34470
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 Flerida.
SIGNATURE
Sigraturs, typed or printed name of registered agani and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
- . ancin
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntgbution. o i?&gqoh‘;zzge
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [ Change [ Addition g
NAME BREWSTER, ROBERT C. NAME s
streer a00RESS | 405 S.E. 52ND AVENUE STREET ADDRESS 3
orv-st-2f ) QCALA FL CATY-ST-2P g
[=Y]
T Dvs T Delete TITLE Vs Ol change [ Aadiion | &
NAME | RADGOLPN,-RICHARD NAME IO 0P ) KACHEL N
.. STREET ADDRESS,.| . 2425.SW.3RD . AVE.. - . STREETADDRESS | 2442 4~ S W _Jm0 Al . _
omv-si-zp | OCALA FL 34474 nswr | Doten, ST DD
TMLE 1 Delete TITLE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dealete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY -S1- TP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accuraig 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 trustge empowered 10 execye this report as required by Chapte
changed, or ¢n an attachment with an address, with all other lid empowered.

SIGNATURE: Loz Ao

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/50 / (30 624 8s2,

P I T

Pato Daytme Fhone #

#SIGNATURE AND TYPEDR OR PRINTED %E OF SIGNING OFFICER OF DIRECTOR
o ey s



