2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 16, 2003 8:00 am

DOCUMENT # P98000107663

1. Entity Name

SIGNATURE BUILDERS, INC.

Secretary of State

01-16-2003 90087 022 ***150.00

Mailing Address
1200 CROSSWINDS LANDING
FT. WALTON BEACH FL 32547

Principal Place of Business
1200 CROSSWINDS LANDING
FT. WALTON BEACH fL 32547

MUULIUILY

2. Frincipal Place of Business 3. Mailing Address

R

Suite, Apt. #, sic. Suite, Apt. #, etc.

L[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3548940 Not Applicabile
Zi t Zi m
® Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— o e Name
FISHER, ROBERT A
Street Address (P.O. Rox Number is Not Acceplable)

1200 CROSSWINDS LANDING

FT. WALTON BEACH FL 32547

City

Zip Code

FL

8. The above named entity subrmits this staternent for
the obligations of registered agent.

the purpase of changing its registered office or

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicabla.

(NOTE: Registered Agent signatura reguired when rainstating}

DATE

FILE'NOW! FEE IS $150.00
" After May 1, 2003 Fée will be $550.00
Make. Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE .- - PD [ Deete TIME Ol Change [ Adaition | &
NAWE FISHER, ROBERT A NAME S
sTReer aDoRess | 1200 CROSSWINDS LANDING STREET ADGRESS 3
anv-st-ze - FT. WALTON BEACH FL 32547 CITY-§T-ZIP g
TiLe STD O belete TITLE [ change (] Addition %
HAME FISHER, MARY E NAME

STREET AoDRess | 1200 CROSSWINDS LANDING STREET ADDRESS

orv-S-2° | FT. WALTON BEACH FL 32545 oY-S7-21p

THLE VPD ] belste TITLE mhange [T Addition
NAME FISHER, ROBERT o NAME ?

STREET AD0RESS | 1497 W PONDEROSA RD UNIT D =T 7T N sReeTapDRess E’&S CKOQSUM(E_ CO?E_ ’H’ LI

orr-st2e | FORT WALTON BEACH FL 32547 aestee | PriadAeroo Bercy, LTl

TILE VPD O Delete TITLE {J Change [T Additicn

NAME BUCHANAN, DAVID NAME

STREET ADDRESS | 999 SHALIMAR POINTE DR STREET ADDRESS

CHY-57-21P SHALIMAR FL 32579 CITY-57-2IP

TITLE [ Detete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-57-21P

11111 S o CJ Delete -R me O Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS _

CITY-ST-21P T CITy-s1-2IP __ s

12. ) heréby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
»=jed (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eozeuch. s

of theé corporation or the rece)

changed,.or on an attach ith an gddr all olper like empowered.
ey e A U !
~IAA i) //{REJ@ Hﬁi

SIGNATURE:

2

[ f ﬂJo; F0- L7 -2Loo

. 4 iz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date -, Daytima FPhona #




