2003 FOR PROFIT CORPORATION FILED
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am
DOCUMENT #  P99000036586 ecretary of State
1. Entity Name 04-18-2003 90105 044 ***150.00
SIGNET AFFILIATE, INC.
Principal Place of Business Mailing Address
76 SOUTH LAURA STREET 76 SOUTH LAURA STREET "
SUITE 1200 SUITE 1700
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
t r I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3601785 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O g?a'ggq l‘:?ed;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name - : - -

KRISMANTH, KENNETH J
76 SOUTH LAURA STREET

Streat Address (PO, Box Number is Not Acceptable)

SUITE 1700

JACKSONVILLE FL 32202 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signature reguirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 : 9. Election Campaign Financing $5.00 may B
1 i 550.00 ‘ - N y be
Make c‘::fei:; ’:aa:abllf (tjoanlf:erfd‘:‘ge::ftmgn(: of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE - c O Celete TILE O change [ Addition
NAME =7 | MANNA, ANTHONY S NAME
staceT ADoaess | 75 EAST MACKEY ST STREET ADDRESS
CITY-ST-21P . AKRON OH 44303 CITY-ST-2IP
THTLE P O Delete TNLE [ change [ Addition
NAME HOWE, ANDREW M N BTG
STREET ADDRESS | 424 SOUTH THIRD STREET STREET ADDRESS
orv-st-z2 | JACKSONVILLE BEACH FI. 32250 ' CiTy-ST-2IP
TIE VP O palete TTLE [Jchange [ Addition
NAME RICHART, J CULLEN - — [-nene - - . .
STREET AODRESS | 424 SQUTH THIRD ST STREET ADDRESS
erv-st-z0 | JACKSONVILLE BEACH FL 32250 CiTy-ST-2P
TITLE VPT . [ pefete TILE [Jchange [ Addition
NAME KRISMANTH, KENNETH J NAME
sTREET ADDRESS | 424 SOUTH THIRD ST STREET ADDRESS
ory-st-2p | JACKSONVILLE BEACH FL 32250 eIy -S1-21P
T 8 O Dette fome Ocnge [ Additon
NAME WALKO, LEE 8 NAME
STREET ADDRESS | 75 EAST MARCE! STREET STREET ADDRESS
CITY-ST-2iP AKRON OH 44308 CITY-ST-2IP .
TITLE 3 elete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repgst as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot

changed, or on an attachment with an.agddrese. with all othegplike e A
P i :
SIGNATURE: X ?’ 2 _ =D X M-14-03  330-T6d %102

. ~
SIGNATURE AND TYPEP'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

.

CR2E034 (10/02)

AY  SGLE200



