2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Jan 16, 2002 8:00 am
DOCUMENT # >
1. Entity Name P95000024494 Secretary Of State
SIGNRON ENTERPRISES, INC. 01-16-2002 90252 014 ***150.00
Principal Place of Business Mailing Address
10016 NAVARRE PKWY 10016 NAVARRE PKWY
NAVARRE Fl. 32566 NAVARRE FL 32566
us us
o - (AR AR
2, Prmcipa! Place of Business 3. Mai\in’ﬁ Address
Suite, Apt. #, elc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3326886 Not Applicable
Zip Counlry Zip Country - . 8.75 Additional
5;9/1')1/? Roﬁﬁ? SAVTA KOE/] 5. Cerlificate of Status Desirad O fee Hequireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YRIGOYEN' RONALD L Streal Address (P.O. Box Number is Not Acceptable)
10016 NAVARRE PKWY
NAVARRE FL 32566
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
3 R

SIGNATURE -
S,lfr!mure. typed or printed name of registerad agent and titls if applicabls. (NOTE: Registsred Agent signature required when reinstating) DATE
Mo irg amnemonant oon abos " | atirMay 1, 2002 Fao wil po S5s00p | 1% EoSin CamanFrancing 5,00 ay o
o ’ ’ - Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e {3 Change (] Addition
HAME YRIGOYEN, RONALD L NAME
streer anoress | 10046 NAVARRE PKWY STREET ADDRESS
CITY-5T-7IP NAVARRE FL 32566 CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE —— ) 7 Defete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ] Detete THLE [ Change [T Addition
NAME | B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP
TITE R A O Delete TITLE (I Change [ Addition
NAME : i NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagh an address, with all giher like empowered.
Al ,%w/ﬁru/ RECUIRED

SIGNATURE:
/RfGNATURE AND TYPED OR/INTEI%AMEf SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/01)



