FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L ]
DOCUMENT #  P01000035404 Secretary of State
1. Entity Name 01-27-2003 90542 042 ***150.00
SIGNATURE INSTALLERS GROUP INC.
Principal Place of Business Mailing Address
7611 WOODBRIDGE BLVD. 7611 WOODBRIDGE BLVD.
TAMPA FL 33615 TAMPA FL 33615 - S
I N AR OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3712617 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired J $8 735 Addtional
Fee Requirad
6. Name and Address of Current Registered Agent.__ . . | e ...~ 7..Name and Address of.New Registered Agent c -
Name
DIAZ’ WiUJAM Street Address (P.O. Box Number is Not Acceptable)
7611 WOODBRIDGE BLVD.
TAMPA FL 33615
City FL Zip Code

8. The above named entily submits 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 obligations of registered agent.

SIGNATURE
- . Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
Y e o 2008 e wit bt $500.0 8. Hecion Campaign Fnancing _ $5.00 vay e
: Trust Fund Contribution. O Added to Fees
Maw= Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delete TITLE Ol Change T Addition
NAME DIAZ, WILLIAM NAME
seeer aooress | 7611 WOQDBRIDGE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33515 CITY-ST- 2P
TME Vs [ oeleta TITLE [OJGhange [ Addition
NAME TURNER, MARK A NAME
street anpeess | 2215 67 ST. CTE. STREET ADDRESS
orv-si-ze - | BRADENTON FL 34208 CITY-5T- 2P B
TLE e - — e e ) —[oelketes ~ ~- § TILE. . R .. - - [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE M petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE [ Delete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T pelete TILE O Change [ Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP ,

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true 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 or the receiver or lrustee snafiverad 10 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 a ith ail other liymem
RED {-72 0%

SIGNATURE AND TYPED OR PRINTED NAME OFMWG QOFFICER OR DIRECTQR Data Daytima Phone #

3

FA% 10

AY

CR2E(34 (10/02)



