2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 466017 Feb 13,2002 8:00 am

1. Enty Namo Secretary of State

GUTTERS & SHUTTERS, INC. 02-13-2002 90218 005 ***158.75
Principal Place of Business Mailing Address

4150 NW 10TH AVENUE 4150 NW 10TH AVENUE

FT. LAUDERDALE fL 33309 FT. LAUDERDALE FL 33309 - Buvc4(Jv

VIR AD G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1563565 / Not Applicable
- 7 - " -
4p Country B Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
—~ - umeB.- Name and Address of Current Regilstered-Agent. . _ —_ . .- - ... 7..Name and Address of New Registered Agent
Name
BENSON, DONALD H., ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
301 SE 10 CT.
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE

Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) .
10, Election Campaign Financin
-Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntrgi;bution ¢ 0 A$d5d.e?190h|1?ésee
(See criteria on back) Make Chei.k Payable to Departrnent of State '
11, OFF!CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE 1P [ Delete . TITLE [ Change [ Addition
NAME RUSSELL, THOMAS A NAME
streeTw00RESS | 1120 CITRUS ISLES STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33315 CITY-ST-ZIP
TITLE D 1 Delete THTLE [ change [ Addition
NAME RUSSELL, MARY D HAME
STREET ADDAESS | 1120 CITRUS ISLES STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL CITY-ST-2IP
=TnE - - | T - O pélete "= - @ TIE - —— [ change ] Addition -
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE O Delete TLE (JChange [ Addltion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-5T-ZiP CITY-51-2IP
TITLE [ balete - TTLE [ Change (] Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
ChY-§1-2P I CITY-51-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplergental report is tirue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that f:y name appears in Block 11 or Block 12 1

changed, or cn an attachm an address, with all other like empowered.
SIGNATURE: G:Rvmstt, E‘)U—famrf&sse// ‘// 2 gry.s2y-o0¥y

u SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ia Daytima Phone #

LT LY

nv

CR2E034 (8/01)



