FILED 2
D
2003 FOR PROFIT CORPORATION 4
2
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am
DOCUMENT # P97000001926 ; Secretary of State
1, Entity Name 01-27-2003 90141 032 ***150.00
SIGNATURE MARKETING GROUP, INC.
Principal Place of Business Mailing Address
1503 5 MCALL ROAD 67 W MICHIGAN AVENUE
UNIT 8 1 SUITE 4707 ’
ENGLEWOOD FL 34223 BATTLE CREEK MI 49017 -
2. Principal Place of Business 3. Mailing Address
=&5hite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & Slate 4, FEI Number 43‘1766227 Applied For
s Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. e N P R _ . Fee Required .
"7’ 6 Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MARX, DONALD G pvrm—ET ' -
Q0. N is N bl
1503 S MCALL ROAD Street ress | Box Number is Not Acceptable)
UNIT |
ENGLEWOOD FL 34223 o FL [T
8. The above named entity 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
Signatura, typed or printed name of registerad agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . L .
By e i I e BRI UV N e A = — =9, .Election.Campaigr-Financing - —-—$5,00 MayBe -| —-
After May 1, 2003 Fee will be $550.00 M-
Make Check Payable to Fiorida Department of State frust Fund Contribution. L0 Added to Foes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VsD wion | &
TILE O pelate TITLE [ change  [T) Addition | &
AN MARX, DONALD G NAME s
STREET ADDRESS 1503 S MCAI-L HOAD UN'T 8 STREET ADDRESS g
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-S7-2IP 8
TMLE PTD {7 Delete TITLE [ Change  [] Addition g
NAME PRESLER, AARON L NAME

streeT aooaess | P 26, RT #4 STREET ADDRESS
orv-st-zp | LAKE LOTAWANA MO 64086 CITY-S1-2P

TILE ] Delete | e T T T T T T "D changs .~ [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21R CITY-ST-2IP

TITLE . : [1 Delete TALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [T Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(P), Florida Statules. | further certify that the information
indicated on this report or supplemenial feport is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ristes empowerad to ex ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlan agdress, with allath e empowered.

SIGNATURE: A%L@M!%@BEMRE@ 01-33-63 2§ 969 3550

SIGNATURE AND TYPED OR PRINTED NAME yﬁenmc OFFICER OR DIRECTOR Date Daytime Fhone #




