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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 20, 2002

SIGNATURE SECURITY GROUP, INC.
1195 NE 125 STREET
MIAMI, FL. 33161

SUBJECT: SIGNATURE'SECUE{ITY GROUP, INC.
Ref. Number: PO0000010712

This will acknowledge receipt of yodr correspondence which is being returned for
the following reason(s):

The fee to file your document is $35.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma lL.ewis
Corporate Specialist Supervisor Leiter Number: 202A00010400
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OFFICER / DIRECTOR RESIGNATION

George D. Ha k : . "y
I, G 3 tmarer yems oo, hereby resign as D:Lrector
“ (Tltle)
of Slgnature Sc,cum.ty Group, inc. _ _
‘‘‘‘‘ (Name of Corpomuon} i

a corporation organized under the laws of the State of Flo;rl da

and affirm that the corporation has been notified in writing of the Tesignation.

oy ,4742;:,%—/ 02/0// 2002

/ " (Signature of resigning officer/dizector)

YA, iy

gRY F{,‘hiq".ﬁﬁlﬁi}s:\i. Teriiy vy o ,
ok Masy g mmwm i

3 ﬁ»}\f;’ o CUMMISSON Rk
‘:% %ﬁ@‘é 5{ CCrzrers

2N o HY COMMISSION Expimes
OF g MAR. 25 zpay

Wt

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
- P,O. Box 6327
Tallahassee, FL. 32314
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