. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

ecretary of State
DOCUMENT # p01 000035404 03-07-2002 9;)077’ 009 ***150.00

1. Entity Name

SIGNATURE INSTALLERS GROUP INC.

Principal Place of Business Mailing Address ) U e U
- “r
7611 WOODBRIOGE BLVD. 7611 WOODBRIDGE BLVD. ~
TAMPA FL 33815 TAMPA FL 33615
2. Principal Place of Business 3. Mailing Address ““"“’ m llm "I’I Ilm "ul “m ll)“m“ mn lml “m Im IIIl
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEN Number Applied For
$92-3N2L 17 Not Applicable
Zio Country Zp Country §. Certificate of Status Desired ] $8'75 Additiongl
Fee Required
6. Name and Addrass of Currant Reglsterod Agent 7. Name and Address of New Registered Agent
- -_:'.__;__.—___T —— . -_:-_,‘..___.._-_._._._-,——-4.1_ e = et Name - S e — et o -~ - —_ - - ~— = -
qu- WILLIAM Street Address (P.O. Box Number is Not Acceplable.) B — B
7811 WOODBRIDGE BLVD.
TAMPA FL 33815 ,
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or regisiered agent, of both, in the State of Florida.

SIGNATURE
Signatues, typed of printed Rame of registennd agent and te if applicable. {NOTE: Regictarad Agent signature required whan rainsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . _— .
Tax fiting requirement and elecls to do so. After May 1, 2002 Feo will be $550.00 10. 5:3::’2:&?:}?;&::"an O ﬁégjotuh:::ya?e
{See crileria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PT O petete TME [ Chengs 7] Acdition
e DIAZ, WILLIAM e
stocer ooeess | 7611 WOODBRIDGE BLVD. STREET A00RESS
om-st-2¢ | TAMPA 2L 33615 CITY-ST-2P
HRE VS . O patena TME O changs [ Acdition
HAME TURNER, MARK A ' NAME
cov-sr2¢ | BRADENTON FL 34208 ' Garv-S1-2°
e O petete TME ) Change [T Addition
e e e e e e e e NME | N e = s — —
- STREET-AQDRESS |-~ * s~ ot = cme o o~ o —— M- STAEET ADDRESS ‘|~ - : R L
CITY-ST-2P CiTY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-F CITY-ST-21P
TM.E [ petete TILE ] Crange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COy-S1-ZiF
TIMLE [ petete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.§T-2P CITY-5T-27

13. | hereby certily that the informaticn supplied with this filing does nal qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statuies. | furiner certify that the inlormation
indicated on this report or supplemental repor is rue and accurate and thal my signature shall have the same legal offect ag if made under oath; that | am an oflicer or directot
of lhe corporation or the receiver or trystee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerll with rfadgress, with g er mpowsrad.
SIGNATURE: (2 Aldlis 50 2 b e ﬂ,‘aL 6’/{.%52 q13-90-9949

mmaunﬂ@mWsormmmmmzm Daylang Phone #

~N

CR2E034 {9/01)



