FILED
2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 03-03-2003 90946 042 ***150.00
SIGNATURE CONTRACTING CORPORATION
Principal Place of Business Mailing Address .
9500 W. SAMPLE RD #401 9600 W. SAMPLE RD #401 T
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, et Suite. Apt. #, etc O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Numbker Applied For
65-008 1355 Not Applicable
Z‘ cT e t' Toma . . T Tme s S - = TR s R o= = - - - - .
P Country Zp Country 5. Certiiicate of Stalus Desired ~ [] ~ $8+75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
CT: Name
JOHNSTON’ JAMES . Street Address (P.O. Box Number is Not Acceptable)
419 NW. 104 AVENUE;
i) CORAL SPRINGS FL 33071
ST " City FL |z Coce
.8. The above named entity s:pbmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
 the obligations of registerfﬂ agent.
"SIGNATURE- £
;; {:‘_ . . K Signature, typed or p'rznad name of registersd agent and titie if appliceble. {NOTE: Registered Agent signaluré required whan rainstating) DATE
R FILE NOW!I! “BEE IS $150.00 ‘ o
¥ PR v . E Fi R
J2 "3 Ator May 1, 2005 Foo it be 555000 e 1y $500 um
Wn Make Check Payable to Figrida Department of State ’
[19
10. ' QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST o O Delete TiTLE I Change  [J Addition
NAME JOHNSTON, JAMES NAME
STREET ADDRESS 1419 N.W. 104 AVENUE STREET ADDRESS
tn-s-2F - |CORAL SPRINGS FL CITY-ST-2IP
TITLE D O beiete TIMLE O Change [ Adaition
L JOHNSTON, JAMES.. _ L
STREET ADDRESS | 419 N.W. 104 AVENUE T STREET ADDRESS ™| — = : - -
CITY-5T-2IP CORAL SPRINGS FL CiTY-ST-21P
ME 3 Delete TITLE ) (I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [T Change {7 Addition
NAME NAME
STREET ADBRESS | - - -STREET ADDRESS
CiTY-57-21P ) - i CITY-5T7-2IP
TILE R sl O pelete *TITLE . CJCrange [ Addition
NAME . C _ o NAME
STREET ADDRESS S N STREET ADDRESS
CITY-5T-2IP - ) N CIry-s1-7Ip
TITLE - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP : CITY-ST-2IP
12. | 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 that the information
indicated on this report or supplemental repert is frue 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdr s, with all other iike empowared.
SIGNATURE: s 3
Daytime Phone #




