2002 UNIFORM BUSINESS REPORT (UBR) A 09F12%})g)8 00 |
r . am
DOCUMENT # H '
1. Enly Nerne P98000058849 ecretary of State
3 SIGMA, INCORPORATED 04-09-2002 90072 045 ***150.00 _.
Principal Place of Business Mailing Address
4428 SW 35TH TERR PO BOX 140600
GAINESVILLE FL 32608-6535 GAINESVILLE FL 32614-0600 B 0 0 8 U 8 0 6 ‘
S I LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3531807 Nol Applicabie
Zip Gountry Zip Country 5. Certificate of Status Desired [J geae.;gqlﬂ:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= - —— -~ : - Name ~ - - T S e e
CAMPBELL MAY’ JACKSON Street Address (P.O. Box Number is Not Acceptable)
4428 SW 35TH TERR :
GAINESVILLE Fi 32608-6535
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
P o tp enmonan s oot | AtorMay1,2002 FeowilbeSes00q | 1O Eecin Camgninanong - $5.00 vy e
o ' ' - Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE P [ telete TITLE [ Change  [J Addition | &
NAME CAMPBELL, WILLIAM D NAME =2
STReET ADoRess | 44287 SW 35TH TERRACE STREET ADDRESS §
orv-st-2p | GAINSVILLE FL 32608-68535 CITY-ST-2P o ‘
TITLE v [ oetete TITLE [1Change  [] Addition 5
NAME MAY, JACKSON C HAME
STREET ACDRESS | 44287 SW 35TH TERRACE $TREET ADDRESS
CITY-ST-ZIP GAINSVILLE FL 32608-6535 CITY-ST-2IP
TITLE ST [ pelete TITLE [J Change  [] Addition
nave - -|MILLER; GEORGEM - o NAME : - - 7 i
STREET ADDRESS | 44287 SW 35TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINSVILLE FL 32608-6535 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: NI DU B i 7. sz /T30 S5 -378-7575"]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data ) Daytime Phona #




