2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

SIGNATURE CONTRACTORS, INC.

P02000043925

ecretary of State

04-28-2003 90318 031 ***150.00

Principal Place of Business
13201 SUGARBLUFF RD
GLERMONT FL 34711

Mailing Address
13201 SUGARBLUFF RD
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

VRO EA R

Suite, Apt. #, elc.

Sulite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e H LG5 Nol Applicable
Zi Count Zi Count
P Hniry P ountry 5. Certilicate of Status Desired O $8.75 Aaditional
Fes Required
6. Name and Address of 0urrant Registered Agent 7. Name and Address of New Registered Agent
- Lt e— e T F —— —— - el - Name‘vﬂ-u--—.;—,_a'ﬁ i P W e L LT el e e | e e
RE"'I'Y JAMES W Streetl Address (P.O. Box Number is Not Acceptable)
13201SUGARBLUFF RD
CLEF}JMONT FL 34711
W City FL Zip Code
8. The gbove named entity 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

“Sighature, typed o printed name of registered agent and title if applicable,

{NOTE: Registered Agenl signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P RES (DENT 1 Gelete TITLE O Change  [JJ Addition
NAME JAMES UJQEA Ly NAME

STREET ADDRESS | (%500 § S (AL ar M;.JFHZ..L STREET ADDRESS

CITY-57-2IP CLER L prTY ‘FL\ ’31{-7 L) CITY-3T- 2P

THE U p Q-&.S ( D& IJ [ Delete bt [ Change [ Addition
NAME AT o) G GoRAL 1AND NAME

STREET ADDRESS | * 49 l‘{C Dwrl £A ofwcs BLD STREET ADDRESS

CITY-ST-71P L) it e AROEN FL 347 g:, CITY-ST-27IP

e [ etete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS.| - U e m et [ STREETADDRESS | 25 me s+ o e % e - —
CITY-ST-27IP CITY-ST-2IP

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2P

TLE [ Gelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TTLE O oelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P 1cmr-snzw

12. | hereby certify thal the information supplied with this filing toes not qualify 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 recefver or rustee empowered 10 execute this report as required by Chapt

changed, or on an attagchment with an address, with all other ke empowered.

SIGNATURE:

ARENRKEE FOUIERD)

Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

-,

HGNING OFFICER OR Tﬁsc‘ry

SIGNATURE AND TYPED OF PRINTED NAME OF

Date Daytime Phons #

|

CR2E034 (10/02)




