2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000036331

1. Entity Name

SIGNATURE LEASING, INC.

Mailing Address
P.O. BOX 4238
TAMPA FL J3677-4218

Principal Place of Business
1543 LASALLE STREET

TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90140 019 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied Far
. 59—4353925 Not Appiicable
Zi 1 Zi Count iti
P Country P ounity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
=" 6. Name and Addresg of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name
COWHERD, WILLIAM S
Street Address (P.O. Box Number is Not Acceptable)
64 MARTINIQUE AVE.
TAMPA FL 33606
City FL Zip Code

8. The above narned entity submits this statem
the obligations of registered agent.

/)

7r the purpose of changi

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%/f )

siketiure, typed or printsd name of registored

SIGNATURE
s ﬁkem and title it applicable.,

{NOTE: Reyistered Agent signature required when rainstating)

DATE | L

§

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 Contribution.

$5.00 May Be

Acided to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ Delete TTE O change [ Addition | &
NAME COWHERD, WILLIAM S NAME =}
sreeT aooress (64 MARTINIQUE AVE. STREET ADDRESS g
cry-st-zp | TAMPA FL 33606 CITY-ST-ZIP <
TITLE [ velete TITLE [J Change  [J Addition %
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P

TITLE T TEeT T D) Delete TMIES T ] —- - =2 .~ _.-[J-Change [ Addition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP OITY-SI-7IP

THLE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of tha corporation or the receiver or trustee empowered 10 execuis this report as required by Chapter 607,
changed, or on an attachment with an address, with all oth¢] like grhipowereg.

SIGNATURE: StEhbliinE REg

ction 119.07(3)(i), Florida Statutes. | further certify that the information

fnad A

arme legal effect as if made under oath; that | am an officer or direclor
Florida Statutes; and that my name appears in Block 10 or Block 11 if

f]
SIGNATURE AND TYPED OR PRINTED NAlf OF SIGNING OFFICER OR DIREETOR

‘///f/o% / Y13 )263-8¢03

Date Daytime Phona #




