FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENI.#.I!M 000090765 —————— AN - 05-06-2003 90045 003 ***150.00
1. Entity Name
SIGNWAY INC.
Principal Place of Business Mailing Accress
850 BIG BUCK CIRCLE PO BOX 195486
WINTER SPRINGS, FL 32708-5116 WINTER 5PRINGS, FL 32719-5486
P s < v 0 A0 L A
':C{lp N. E‘J(Su'\\n RA
S‘"”’ ApL 8, etc. Sulte. ApL. #, exc. /GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
0.7 B, FL 260039670 o Aopom
Country Zip Country . i
; 3 a? q an l) SH 5. Cetificate of Status Desired [} gg g;‘;qu‘\.foim‘ma'
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agont
Name
B'RYAN, STEVE D _ _ .
850 BIG BUCK CIRCLE Sireet Address (P.0. Box Number Is N1 Acceptahie)
WINTER SPRINGS, FL 327086116
Gty . FL [Ttp(:oue

8. The above named snlity 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

‘ - nnpmu-l Rl Ol wwqmwuﬁiwm {NOTE: Boyipr Agan: SNy sduwisiu whn insza ng)

S.G::T:MQWM‘ Az[03

T, BT SR e
9. Elction Campaign Financing $5.00 May 8o
Trust Fund Contribution. [0  AgdedtoFaes
10. OFFICERS AND DIRECTORS 11. AEDITIONSICI-IANGES TO OFFICERS AND DIRECTORS IN 11
T0LE ] ) Dekese mLE - [] Change [ Addition
HAWE BRYAN, STEVED P NAME
STEE1ADDRESS | 860 BIG BUCK CIRCLE SIREET ADDRESS
city-s1-2¢ WINTER SPRINGS, FL. 327085116 cny-s1-tp
e v O Delee me Bruan, JeSE AV @fhage [ Adiition
wut  |BRYAN, JEFFAY HanE PN M@@wn D q
STEETANNESS | B50 BIG BUCK CIRCLE : .- - |- srreE apomess P Casse e oy LEL_ 32308
tni-s1-2¢ - | WINTER SPRINGS, FL. 327085116 cov-s1-zp -
e 5 7 Deer ILE [ Charge [ Addition
NAKE FALLS, ALICIAS S HAME
STREETADRESS | B850 BIG BUCHK CIRCLE STREET ADCRESS
EHY-S1-2P WINTER SPRINGS, FL 327085116 CAY-SY-2iP
-
| 1me . O] Gerete e [OChange [ Additien
NAME - NAME -
STREET ADORESS SHREET ADDRESS
TV-51-20 cv-51-21P
time [ Deker T0LE (] Chenge [ ] Addition
NAWE NAME
STREET ADORESS SHREEY ADDRESS
j_mj'_z_'i__ - o MMl St e ST e P a— | I Cov-s1-21P P T L= e e
me (] e e (JChange ] Addition
HANE NAME
STAEEY ADDSESS STAEET ADDRESS
CipY-51-28 ony-s1-21p
12. 1 hwreby ﬁl)ﬂflhanhe 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 thiy repon or supplemental report is frue and accurate and that my signafure shell have the same iegal affact as if made uncer cath; that | am an offiger or direglor
of the corporalion of the receiver of frusiee empowered 1o éxecule this report as required by Chapter 807, Florida Stahukas; that my narme appears in Block 10 or Biock 11 if
changedi. or oh an aitachi with all other like empowerad.
SIGNATURE: e 430 ’{)5
( NARIE OF S1GNING OFEICER OR DIRECTER | Oma Conpira Piona #

May 06, 2003 8:00 am

GR2E034 (10/02)



