2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000094457 ecretary of State

1. Entily Name 14 ¢ sfe ke
STRATEGIC SIGNALS, INC. 04-14-2003 20346 018 150.00

Principal Place of Busingss Mailing Address
122 MIKKI CIRCLE PO BOX 1606
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

205 WHITE HERON DR.

Suite, Apt. #, tc. Sulte, Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sanvma Rosa  BercH 59-3603911 Not Applicable
2 - Country== == -~ -2 2 ZipeF wrmmemsd s v = CoUNry = S| = Y smesemam s - 88 7B -Additional =
5. Certificate of Status D d y h
32.|_} %q wAbTON ertificate of Status Desire N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENRICK, DENNIS K '

Street A%ﬂess (P.O. Box Number is Not Acceptable)

122 NIKKI CIRCLE | 2.0 mrz HegonN PR.

SANTA ROSA BEACH FL 32459
City g’ 004e
, SANTA ROSA RefcH FL | 22%9
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, 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 tille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOWIi! FEE IS $150.00 ) o
y M . 9. Election Campaign Financin .
. After May 1, 2003 Fe-e will be $550.00 Trust Fund CoF;nr?bution. | O fdsde?i(fohg?;: °
MaRe Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D [ Detete TILE % Change [ Addition
NAME * WENRICK, DENNIS K HAME
steeeT anoress | 122 NIKKI CIRCLE serraooness | 205 WHITE HERON DRIVE
orv-si-2¢ | SANTA ROSA BEACH FL 32459 CN-S2F | a1 RO .. 32
TLE D [ Delete ¥ e [chenge [ Addition
NAME WENRICK, CAROL A NAME
saeer aonaess | 122 NIKKI CIRCLE SREETADDRESS | ZOB  LHITE WERON DRava
orv-stzp | GANTA ROSA.BEACH FL.32459 = = . Q.O0v-51-20 | S~y ngren . : y
TILE O elete ~ f TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-7IP
TITLE [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dalate TITLE ) [ change [ Addition
HAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ] CITY-5T-2IP
me : ‘ ’ O palate TILE o ; [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CAROL~ M. . (JBNRICK,. ..
SIGNATURE: __ Casgeyd] inimatin#UIRED 4. 10- 2003 Q67 008
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(Y PR EIV V)

CR2E034 (10/02)



