2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Jan 31, 2003 8:00 am

DOCUMENT # P98000050586

1. Entity Name

SIGNAL TECHNOLOGY AND INSTALLATION CORPORATION

Secretary of State

01-31-2003 90170 005 ***158.75

Mailing Address
4395 S.W. 60TH AVENUE

Principal Place of Business
4395 S.W. 60TH AVENUE

DAVIE FL 33314 DAVIE FL 33314
Principal Place of Business 3. Mailing Addre
24T SO ST pAve i 3w 50™ Ave

AR

Suite, Apt #, etc. Sune Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ity & State City & State
Dilde , £L Dt[i\u\ta FL

Applied For

a F.EI Sumber NOT APPL'CABLE

Not Applicable

Country Zip Country . . 8.75
5%5 \ k_‘ Usp‘ 555\ L_\ 5 Q 5. Certificate of Status Desired |3/ gee Reqﬁggj't‘onar
6. Name and Address.of.Current-Registered Agent i s opm e} et e - 7._Name and Address of.New Registered Agent -
Name
ABRAMS, HOWELL HOU}Q I ( Qb(‘ﬁms
! et Address Box Number is No ccept Ie)
4395 SW. 60TH AVENUE B SNS)
DAVIE FL 33314

City

Davie L | 755 14

antity
the cbligations of re

i

SIGNATURE ¢ i

T ——
}bmlts this tatemen}or the purpese of changing its reglstered oﬁlce or registered agent or both, in the State of Fl7da lam farnlhar with, and accept
ergd agent. -

SignaNye, typed or print

d name of reglslekd agevNﬂd title it ﬁppw

{NOTE: Regislered Agent signature raquired when reinstating)

FILE NOWHTFEE 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TMLE Jice erﬁ\de Ol Change (M Addition
NAME ABRAMS, HOWELL NAME N P«po\ 5\’2&(\0 C \f\\"\ es
sweeT anohess | 4395 S.W. 60TH AVENUE STREETADCRESS | 240\ SW) Soth /BNS
orv-srzp | DAVIE FL 33314 oi-51-2 Ol F\__A Z22\4
TILE VPSD O pelste TITLE 4 [J Change  [] Addition
HANE WOOD, KELLY D NAME
sTReer aDoRESS | 4395 S.W. 60TH AVENUE STREET ADDRESS
orv-si-z¢ |DAVIE FL 33314 - CITY-ST-71P

“1IME I° ~ e - =}-petete e - __|:| Change [ Addition
NARE , T NAME T
STREET ADDRESS ) = .. - - e e - STREET ADDRESS
CITY-$7-2P - CITY-ST-ZP
TITLE roToTTT [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY - $T-2P CITY-5T- 2P
e 1 Delele TMLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

indicated on this réport or 3
of the corporation or the recy
changed, or on an attachmen

br trustee empowb
h an address,

like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
¥nental report is tryp-amelaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
W ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

~\A-0% B ouza

Date Daytime Phone #

EEIEI vV

W

CR2E034 (10/02)



