2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 579862 Secretary of State
1. Entity Name 03-31-2003 90168 042 ***150.00
BUDD SEVERINO GUTTERS & SIDING, INC.
Principal Place of Business Mailing Address
1360 N NOVA ROAD 1360 N NOVA RCAD
DAYTONA BCH. FL 32117 DAYTONA BCH. FL 32117
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‘18510?9 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
e - 6. Name and Address of Current-Registered-Agent ___. .. . }.-._ ... -. _7._Name and Address of New Registered Agent
Name
SEVERINO: FRANK T. Street Address (P.O. Box Number is Not Acceptable)
1360 N NOVA ROAD
DAYTONA BCH. FL 32117
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating} DATE
£y
FILE NOW!T! FEE 1S $150.00 ‘ -
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution. ° a fc%eodotohlgzif ©
Make Cgeclg- Payable to Florida Department of State
10. . , OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE . [ Change [ Addition
MM | SEVERINO, FRANK T.(BUDD) N
STREET ADD_HI_ESS 1360 N NOVA HOAD STREET ADORESS
CIY-5T-2P .- DAYTONA BCH. FL Ciy-51-21P
me SD O pelete TImE [ Change [ Addition
NAME SEVERINO, FRANK E. NAME
STREET ADDRESS 15 CARRINGTON LANE STREET ADDRESS
Chy-5T-2IP ORMQND BEACH FL 32174 CITy-8T-2P
e T “ﬁ)"""' T — = — e e T == TS s o = SR Change’ ~ - [5 Addition- |*
NAME SCHIMENTL, ANTHONY NAME
STREET ADDRESS 1315 0OAK FOREST DR STREET ADDRESS
CITY-8T-2IF ORM.QND BCH FL GITY-ST-2IP
TITLE [ Dealete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TITLE O pekete TITLE [ change  [) Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-ZIP
TMLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP

12. | hereby certify that the information supplled with this filing does noi qualn’y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
is trug_ane atoy signature shall have the same legal effect as if made under oath; that | am an officer or director
pewdted to execute thls repart ax required by Chapter 807, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if

PE DS TneD L;ézz/ b3 0625378

NA{URE AND TYPED Qﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

CR2E034 (10/02)

E W VLNV V]



