FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90007 046 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 579862

1. Entity Name

BUDD SEVERINO GUTTERS & SIDING, INC.

Maiting Address

1360 N NOVA ROAD
DAYTONA BCH. FL 32117-4001
us

Principal Place of Busingss

=22 N NOVA ROAD
~TI0 BCHORL 27

2. Principal Place of Business 3. Malling Address

MR RN

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
59-185 1079 Not Applicable
Zi i t it
° Country Zp Country 5. Certificate of Status Desired O ?g';iﬁf’eﬂ"onal
T 6. Name and Address of Current Registered Agent =~ — T "~ T 7. Name ahd Address of New Registéered Agent ™~ T
Name

—

Street Address (P.0. Box Number is Not Accepliable)

SEVERINO, FRANK T.
1360 N NOVA ROAD
DAYTONA BCH. FL 32117

Tax filing requirement and elecis to do so.

After MAY 1, 2000 Fee will be $550.00

City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name ¢f registered agent and tlle it applicable (NOTE' Reistered Agent signatura reguired when reinstating) DATE
. L E . mn
9. This corporation ig efigible to satisfy is Intangible FILE NOW!!! FEE IS $150,00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contritiution. Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE [Jchange [ Addition
NAME SEVERINO, FRANK T.(BUDD) NAME
STREET ADDRESS [ $360 N.NOVA ROAD STREET AGDRESS
CITY-ST-7IP DAYTONA BCH. FL CITY-ST-2IP
MLE sD 7 Delete TILE [XChange ) Addition
NAME SEVERINO, FRANK E. NAME
STREET ADDRESS | 922 VILLAGE DRIVE STREET ADDRESS 15 CARRINGTON LANE
om-sT-2P. (ORMONDBEACHFL.. . __ __ USRIl ORMONDSBEACH =R =321 Td= cme oo ee o
ML 1D ' O Delats TILE Clchange [ Addgition
NAME SCHIMENTI, ANTHONY NAME
sTReET ADDRESS | 1315 QAK FOREST DR STREET ADDRESS
CITY-§T-2IP ORMOND BCH FL CITY-8T-ZP
TITLE [ petete TILE [Jchange  [J Addition
NAME NAME
STREET AUDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ Detete e []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gyali =-exemplion stated in Section 119.07(3¥(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementaiSport ig true and acowede and that my signature’shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive i irsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATUR

oy 253 1943

Daytime Phone #

> Bupbd SEVERIND 5-5-00

Dats

CR EN4 (9/99)



