|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000041621

1. Entity Name

SIGNATURE QUALITY HOMES, INC.

Principa! Place of Business

183 TRAMORE PLACE -
MELBOURNE BEACH FL 32851

" P.0. BOX 510845

Mailing Address

MELBOURNE BEACH FL 32951

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20051 041 ***150.00
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us us S R TOT I
3830 5. Highwau A
Suite, Apt. #, etc. —J : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ﬂ _[J M"' A -—{ :
City & Slate _ City & State 4. FE| Number 59‘3387 109 Applied For
IMe {Aour _BEQC}7 _ Not Applicable
i Country Zip Country $8.75 Additi
X = (S : . dditional
Saqs l U 5 o 7 ] ) 5. Certificate of Status Desired [ Feo Required
) 6. Name and Address of Current Registered Agent T ~  7|7. Name and Address of New Registered Agent - T
Name
CRAGG‘ ANITA Street Address (P.O. Box Number is Not Acceptable)
145 HIDDEN COVE DR
MELBOURNE FL 32951
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the dtate of Florida
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: flagistered Agent signature raquired when reinstating) DATE
) L . . 1
9. This gprporathn is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 10 Febs
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TITLE PD ' [ Delete TIILE ‘ G Change [ Additon | S
NAME CRAGG, ANITA NAME ]
STREET ADDRESS | “483-FRAMORE-PLACE STREETADORESS | ZE 30 5. Hl;jh Ww pr/ A U/\ "+ A"’ ) p:3
; S
orv-St-2¢ | MELBOURNE BEACH FL 32051 ovstze | yelbpurne.  Reach  FL 32951 iy
THLE ' [ Delete g ! O change [ Addition »EC)
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF )
e . " O Delete o i i ) change” 7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-sT-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-8T-2Ip
TITLE 7 petets TITLE [ Change [ Addition
HAME H NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 corporation or, g receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 jf

£ss, with ail other like empowered.

changed, or on an Attgkhment with an agd

SIGNATURE
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SIGNATURE AND TYPED OR PRINTEN nnﬂﬁ SIGNING OFFICER OR DIRECTOR <)

I/Ia/m 321- 952-7Y4 99

Anila Cmq%

Datg Daytime Phone #
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