2003 FOR PROFIT CORPO

RATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000016026

SIGNATURE PROPERTIES OF NORTHWEST FLORIDA,

INC.

Principal Place of Business Mailing Address

4039 E. CO. HWY. 30-A

4039 E. CO. HWY. 30-A

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90069 044 ***158.75

SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
2. Principal Place of Business 3. Mailing Address | ‘"“l" ”l m” |||“ I||” Ilm Ilm ||||| '|||| m" Il”l ||||I Im |||{
Suite, Apt. # elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59‘3493804 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

X Fee Required

6. Name and Address of Current Reglstered Agent

7. Namsa and Address of New Registered Agent

— e i - ——

- Name

————

RIGGS, STEPHEN C
4460 LEGENDARY DRIVE
SUITE 100

DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

Signature, typed or printed name of registered agent and Litle if applicable.

{MOTE: Registered Agent signature raquired whan reinstating)

DATE

\SFILE 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
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PTD {1 Detete TITLE [ Change  [] Addition
NAME BATUR, KENNETH E NAME

STReET A004ESS (5114 FISHER ESTATES LANE STREET ADDRESS

cm-sT-20 JROMEO MI 48084 CITY-§T-2IP

TITLE VSD O Delete TME [J Change [ Addition
NAME SMITH, WILLIAM H. HAME

STREET ADDRESS 1449 WATERVIEW COVE DRIVE STREET ADDRESS

GiTY-S7-7IP FREEPOHT FL 32439 CITY-ST-2IP

TME T il G . "Rt 1111 Sl S e - -~ [}Change =] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

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

TILE [ palete TITLE ]Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

TITLE 1 pelete TLE [1 Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fil
indicated on this report or suppleme
of tha corporation or the receivl
changed, or on an attachment

SIGNATURE:.

bEr like empowe

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epbowered to eyecute this rewd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

g5 0~

ephe.,
SIGVATGRE BEQUIRED byl N VLY, )] "837-314)
. SIGNATURE A TYPED OR Pmmﬂ«mqbﬂl‘aﬂna OFFICER OF DIRE! bate ¢ Daytime Phona #

CR2E034 {10/02)



