FILED
==z= May 12,2003 8:00 am
4+ Secretary of State

HE-S Sl — ]

INESS REPORT (UBR)

- JTUNIFORM B

04-25-2003 90258 002 ***150.00
DOCUMENT #  P96000041621
1. Entity Name '
SIGNATURE QUALITY HOMES, INC.
Principal Place of Buslnass . Mailing Address . ! 5 5 [\i 3 3 5 3 3
3830 SOUTH HWY A1A UNIT A P.0. BOX 510845 ) :
MELBOURNE BEAGH FL 32%51 MELBOURNE BEACH FL 32051 } _
- - AR
2. Principal Place of Business 3. Mailing Address : ’
Suite, Apt. #, etc. Suite, Apt. #, atc. l:l CHECK HERE IF MAKING CHANGES
City & State City & State &. FEINumber ' Applieg For
f 58-3387109 Not Applicable
Zp Gouniry Zip Couniry 8. Centificate of4 Status Desired O ?&g&;ﬂmw
6. Name and Address of Current Registared Agent 7._Name and Address of New Regigtered Agent
PO S Sy S S Ue “ Ty T |11}, S — . ey = - T U i
. — R e _ S
CRAGG, ANITA - Streel Address (F.O, Box Number is Not Acceptable)
106-TRAMORE-FLAGE G R i E s O - O
MELBOURNE FL. 32851 . L .
/D) TrAMons PlASE [  FL[Ce -

8. The above named entity Submits this’stalement for the purpose of changing its registered office of regisiered agent, or both : in the State of Florida. t am familiar with, and accept
" the obligations of registerad agent. !

bt - |
SIGNATURE |
L4

M”M INOTE: Progisared Agert ugneburs racuired when rerataing) | DATE

ILE NOW!! FEE IS $150.00 8. Election Campaign Financing ‘ $5.00 May B

Trust Fund Centribution, Agded 10 Fees
Make artment of State = \
10, ‘ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 _
N PD O Geets e : ] Change [ Adation | &
e CRAGG, ANITA e g
sreeT ADORESS | 3630 SOUTH HWY ATA UNIT A1 STAEET ADBRESS ! § _
or-st-z¢ | MELBOURNE BEACH FL 32951 GIY-ST-2P , 5
i O Oetete TmE [JChange [ Adaition % ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2P CilY-S1-28 :
e 3 Deteta e ' Citrange [ Addition
NAME ) NAME _
STREET ADDRESS o STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P i
THE 3 Delete e 1 O Change [ Adetion
NAME HAME :
STREET ADDRESS - STREET ADDRESS
CITY- 57-719 T e Ciny-§1-op . - . .
TME 3 petete mE ' O Change [ Addition™] ~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CITy-S1.21p
THLE [ elete TIVE ‘ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CrTY-ST-7IP ciry-S7-21p

12. 1 heraby certify that the information supplied with this !iling does not gualify for the exemptian stated in Section 11907&3)(}). Floriga Statutes. | {urther centity that the information
indicated on this report or supplemeptahrepont is ue and accurats and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation o the receiver gpfrusfea empowered to execull 1his report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

i red.

changed, or on an attachmaent Addrass, with all ather lik8 epipowe: j
SIGNATURE: ___SAMLCTAD REQLEEED | 51/ 2 / 0
URE AND TYPED OR PRINTED MAME UF S1GMNG OFFICER OR DIRECTOR ' Dae Daylime Phone ¢




