2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIGNATURE CORAL CORPOATION

P96000092026

Secretary

388 S US #

Principal Place of Business

OAK HILL FL 32759

388 § USH

Malling Address

- QAK HILL FL 32759

FILED
Jan 30, 2003 8:00 am

of State

01-30-2003 90150 038 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite. Apt.  etc. Stite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 88 1 Applied For
59—34 12 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name ’ B T - T —
SWEE[' THOMAS J Street Add {P.O. Box Number i N(;tA table)
reel ress (P.O. Box Number is cceptable
1298 NORTH DIXIE FREEWAY _
NEW SMYRNA BEACH FL 32168

City

FL

Zip Code

SIGNATURE

8. The zbove named entily 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. typad or printed name of registered agent and tile i applicabls. _

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $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 Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE EH [ pelete TITLE [J Change [ Addition
NAME INASON, SIGURDUN | NAME

sTreeT anoness (1302 S RIVERSIDKE DR STREEY ADDRESS

anv-st-ze - NEW SMYRNA BEACH FL 32168 CITY-ST- 2P

TITLE O oelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GTY-ST-2IP

e N et e o Delpte™ ~— = MTTLE = s e oz o e P —L-)-Changa. 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE 2 Delete TITLE [} Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-5T-2P CITY-ST-2IP

TTLE O pefete TITLE [[JChange  [J Addtion
NAME NAME

STALET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the red
changed, or on an attachmg

SIGNATURE:

er of tr B
wn

lnw‘wl—r
o oy W

y RN

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further cerlify that the information
indicated on this report or sfipplemental 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 directar
g empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s with all ather like empowered.
‘ot ff‘ '| no r".

CR2E034 (10/02)

/ 2SH~0D 2563953 77[7

WRE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phone #

i



