FILED

2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000008797 s

1. Entity Name

SIGNATURE EIGHTEEN FINANCE, INC.

Secretary of State

01-09-2003 90011 032 ***150.00

Mailing Address
12623 STATE ROAD H1
LIVE OAK FL 32060

Principal Piace of Business

12623 STATE ROAD 51
LIVE OAK FL 32060

70002363

RS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
B B . . 62 ‘057 f & (/? Not Applicable
i Zip Counitry L D itional -
Zip Couniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (F.O. Box Number is Not Acceptable)

BADGEROW, DARRYL E
12623 STATE ROAD 51
LIVE OAK Fi. 32060

City Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and lite il applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be ‘
Added to Fees

110 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Jd e PST [ Gelete TTLE [ Change [ Addition _%
hAME BADGEROW, DARRYL E NAME =
| STREET ADDRESS 12623 STATE HOAD 51 STREET ADDRESS g
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP IEI\]O_I
NLE [ Delate TITLE [ change (7 Addrion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
-{-=GITY—5T- 2R OTY-87-2i0— — - S [PE—
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TALE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2IP
TiLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2° CITY-ST-2IP

12. ! hereby certify that the information supplied with this fiEinc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it

changed, or on an attaghment with an addregs, with all other like empowered.
\ P
‘?n LAY | H 4 1 ] n ey, e
SIGNATURE: _ \a0uiyl @&%’]denfowu@ Jé’f) 7261 266
Daytime Ptione #

SIGNATURE ANDF’ED OR PRINTED NAME OF q@IING OFFICER OR DIRECTOR

DanNua £y ‘KI Q003



