FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P95000024494 R Secretary of State
1. Entity Name 02-05-2003 90168 021 ***150.00
SIGNRON ENTERPRISES, INC.
Principal Place of Business Mailing Address
10016 NAVARRE PKWY 10016 NAVARRE PKWY infadui
NAVARRE FL 32565 NAVARRE FL 32568
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59.3326886 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent ———= "=~ -|—— w— ——>=— =2+ Name and Address of New Regisiered Agent

Name

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

YRIGOYEN, RONALD L
10016 NAVARRE PKWY

NAVARRE FL 32566

City FL Zip Code

8. The above named entilysubmits this staternent for the parpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o
7 j [r- e
SIGNATURE ] o e 7z

Signature, tyflad or printed name of registered ag(l and lﬂ\a it ap%:able (NOTE: Registarad Agant signature required when rainstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Add.ed tol\‘l’l?e)'&;sB °
Make Check Payable to Florida Department of State
10. " 7 OFFICERS AND'DIRECTORS T l 11, 7- ~ 7 7 7 777 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN'11 .
TITLE D O Delete TITLE [ Change  [C] Addition 8_
NAME YRIGOYEN, RONALD L NAME =
stresT aooress | 10016 NAVARRE PKWY STREET ADDRESS g
crv-st-ze | NAVARRE FL 32566 CITY-5T-7P S
MLE 1 Delete TITLE O change [T Addition ‘%‘
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE . O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2Ip
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS [ =
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2ZP ITY-ST-7IP
TILE O pelete THLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i} Florida Statutes. | further certify that the inforrnation
indicatéd on this report or supplemental report is true.and accurale 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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all other like empowered.

SIGNATURE: __( SNAILVAE/BEQUIRED - Quasroon

!m'NA?(HE AND TYPED OR PHINTE/vﬁAME oy siGHiyls OFFICER OR DIRECTOR Date Daylima Phans #




