FILED

Mar 18, 2004 8:00 am
2004 FOR B RO T Ry ATION Secretary of State

DOCUMENT # P98000022439 03-18-2004 90001 046 *#150.00

1. Entity Name

SIGNATURE GROUP HOLDINGS, INC.

Principal Piace of Business Mailing Address .
12530 W. ATLANTIC BLVD 12530 W. ATLANTIC BLVD 54 [l 18 9 05
CORAL SPRINGS, FL 33077 CORAL SPRINGS, FL 33071
R s IR BT
Suite, Apt. ¥, etc, Suite, Apt. #, elc. 03152004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Appliad For
65-0826530 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O E‘g‘ gfqa:i:(ijtional
. —=——6..Name and Address of Current Registered Age oamm | e e T.-Name and Address of New Registered Agentoe. = o= - o .o
CORPORATION SERVICE COMPANY Sjﬁt;‘-; f"ﬁgofg'?f?f‘ﬂ T
1201 HAYS STREET el ress{F.0O. umber is Not Acceptable
TALLAHASSEE, FL 32301.2525 253D v LAt Hrwd
e Connl )’f””w  FL lZ:i‘ggoge.?/

8. The above named entity submits (hjs 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 obligatio
SIGNATURE /r/(/
LSWU o printed na% bl agenl and Lifle it i [NOTE: Registered Agent signaturs required when reinglating} DATE
K FILE PiOW"! FEE IS $150.00 - - 8. Election Campaign Financfng $5_oo‘May‘ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 1 belete TILE [ change [ Agdition
NAME BORZILLERI, THOMAS NAME
STREET ADDRESS | 12530 W ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-21P
TITLE CEO 7 Delete TMLE [ Change [ Addition
NAME BORZILLERI, THOMAS NAME
STREET ADDRESS | 12530 W ATLLANTIC BLVD STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS, FL 33071 GITY-$T-ZIP
TITLE . e e e e O3 Delete TITLE_ - . i . — e O Crange [T Addition
NAME ’ . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE - [ Delete TiMLE [ Chenge ] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
ciry-sT-2Ip . CiTY-5T-29
TITLE 3 Delete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F ciry-gT-zip
TITLE ] Delete MLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CIFY-ST-21°

12. | hereby certify that the information supplied with thls §ling goe ality for the exemption stated in Section 119.07{3)(), Florida Staiutes. | further certify that the information

indicatéd on this repart or supprememal repo apePa@curate and tRat my signature shall have the same legal effect as if made under cath; that f am an officer or director
of tha corperd i xscule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changs o other ke empowserad.

ME 0F SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

N~—




