FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P01000040395 ecretary of State
1. Entity Name 04-08-2003 90106 013 ***150.00
SIGNATURE MACHINE SOLUTIONS, INC.
Principal Place of Business Mailing Adgress
10329 FOREST HAVEN DRIVE. E 10329 FOREST HAVEN DRIVE. E 'tﬂ.l*
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 T
2. Principal Place of Business 3. Mailing Address ”Illm‘ "“I‘I“'l” "m m" "m "I" |||‘| “l““ﬂl "m |m \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' NOT APPLICABLE Not Applicable
Zip C:ounlry “ip Country 5. Certificate of Status Dasired O ?8'75 Additional
] ee Required
6. Name and Address of Current Reglstered Agent "~ ° B ) “T . 7 7. Name and Address of Néw Registered Agent ~
Name
ROZAK'S. MARY A T Street Address (P.O. Box Number is Not Acceptable)
10329 FOREST HAVEN DRIVE,
JACKSONVILLE FL 32257
.. “-‘-_ ) 7 City FL Zip Code
- - B L ,(34—

8. The above named entity submits this stéilqme'ht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Y

- Signat&!ra, ty;lv‘e;:‘: or printed name ot reg\_é_!ered agent and fitle § applicable. {MOTE: Registered Agent signature reguirad when rainstating) DATE
[ .
" FILE NOW1!! FEE 1S $150.00 .
) : 9. Election Campaign Financin
After May 1, 2003 Fiee will b? 5 550.00 : TrSst Fund Copl)'ﬂlrigbuli;n. " Cl fc%tgicl.ohgisa ®
Make Check Payable to Fiqlirida Depsgtment of State
10, OFFIGEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celete TITLE O change [ Addition
NAME ROZAKIS, MARY A % NAME
STREET ADDRESS | 10329 FOREST HAVEN DRIVE, EAST STREET ADORESS
CITY-ST-21P JACKSONVILLE FL 32257 CITY-ST-ZIP
TITLE D [ petete TITLE [JChange [ Addition
NAME HOUCK, MICHAEL W NAME
STREETADDRESS | 9470 SE 43RD STREET STREET ADORESS
CiTy-st-21p KEYSTONE HEIGHTS FL 32656 Ciry-&1-2iP
TiTLE - ' Tt S T Ooeee” T g TMETT ") 0 -7 - T T "I change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [T Detets TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-289
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 celete TILE [3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CImY-S7-2Ip

12. | hereby cer'tify'thét the infcrmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | amm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.
D \| WY Tttt s0z

\Dala Daytime Phone #

T TN )

CR2E034 (10/02)



