2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

we oo
. d "

SIGNATURE ' ot - o v 0 ; . R
- ..  Signature, typed or printed name of registered agent and tile if applicabla = (NOTE: Registsred Agant signatura required when reinstating) . __DATE _

9. This corperation is eligible to satisfy its Intangibl

.. Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 MayBe

(Sea critetia on back) X Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [[] Delete TME : (] crange [ ] Addition
NAME HOY, LAURIE B NAME
smeeranokess | 1130 SW ALCANTARRA BLVD STREET ADDRESS
orv-st-2p |PORT ST. LUCIE, F1, 34953 ey - s7-21P , :
TME D [[] Delete TMLE [[] crange [T Additon
NAME HOY, MICHAEL A NAME
sweeTAo0Ress | 1130 SW ALCANTARRA BLVD STREET ADORESS
crv-st-2P  YPORT ST, LUCIE, FL. 34953 CrvY - §1-2P
TMLE [] Deete  Jmme , [[] changs [ ] Addiion
NAME - - s - I NAME. - L oo - -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY - ST-2P
TME [ ] Deete - TME ‘ \ [ ] Crange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST. ZIP CITY - §T-ZIP
TITLE [] Delete TME [] change { ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S§T-2IP ) . CITY . 5T 2IP ,
me - . - [] Derte . Jrme a E] Change [ ] Addtion
NaME teT . EE NME ) .
STREETADDRESS | - ~ "™~ """ 7! : w. vt o | STREET ADDRESS N b‘
cmy-sT-zw® |- - - - - - o - - - e LCITY-ST-ZIP - S aat - - -

13. | hereby certify that the information 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 oath; that{ am an
officer or director of peration or the receiver or trustee empowered fo execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears

in Block 11 or Block 1% ed,lor ork?ltagicz,jilh an address, with all other like empowered,
SIGNATU ‘ C [ - 7/ LAURIE B HOY 4/19/2000  561-336-1328
Date I

Daytime Phone #

STFFL32381F 1

DOCUMENT # p9s000022704 Apr 28, 2000 8:00 am
1. Entity Nama
ecretary of State
: 04-28-2000 90070 033 ***150.00
L&M SEAMLESS GUTTERS, INC ,/
Principal Place of Business Mailing Address N
1130 SW ALCANTARRA BLVD 1130 SW ALCANTARRA BLVD
PORT ST LUCIE FL 34933 PORT ST. LUCIE FL 34953
2. Principal Place of Business 3. Mailin‘g Address
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0573500 Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desired 0 233 .;fq mggional -
~ " 6. Name and Address of Cur;ent Reglstered Agent 7. Name and Address of New Fieg_lstered Agent
Name
HOY. LAURIEB Street Address (P.O. Box Number is Not Acceptable)
1130 SW ALCANTARRA BLVD
PORT ST. LUCIE, FL. 34953 = — L[

CR2E034 (9/99)



