FILED

FOR PROFIT CORPORATION - Apr 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UEBR) ﬁ‘ffﬁgﬁﬁé’o géf*gggoﬁe

DOCUMENT# (p 32928 (.~

Rainguard Seamless Gutters, Inc.

e il S I L T

. DO NOT WRITE IN THIS SPACE . -

2. Principat Place of Business -. : 3. Mailing Address

275 NE Hwy 19 same ;
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & Siate 4, FEIN r Applied For
Crystal River ,F1 5&_f’§°§4012 Not Applicable
Zip 34429 C%’gﬁ b Zip Country §. Certificate of Status Desired O f‘g}‘gesq 1‘:::(:“"3'
T . L L - ' 7. Name and Address of Current Registered Agent

i

Nome penneth D. Ducharme

Stroct Addregs P.0, Box Number is Not Acceptable)
71 Sunripe Loop

. DONOTWRITE =~ -

s

“5 L e “Y crystal River FL |25%%

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or bath, in the State of Floriga,

SIGNATURE Kann et 0.0 vellaunce @-U'\Xl 4«\ 3/7 ,/0 A

Siqnatura, tyE:ed o pangedt name of megistered agent ana bt if applcatie, [Nﬁ?E!‘ngnsﬂreﬂ Agunt igmm required whan reinstaning) NATE

. R T January 1= May T Ferta$450.00 -,
S risf?ﬂ?ﬁ'f"pf e ?"Gfbhi L:)l‘sallsfy 'ts Intangsble i Aftg Mayd?&vl'-‘eé':iges\sgéfnga’ Ll 0. Election Campaign Financing $5.00 mayBe
;’f "'"g‘r_‘fq“‘rirj%:t and elects to da so. ﬁ -1 Amended UBRIS $61.25 - o) - Trust Fune Contribution, [ Added to Fees
(Boe erieria on back) . :Make Check Payable to Department of State -
1. OFFICERS AND DIREGTORS oL T T
e President e
NAME Kenneth D, Ducharme ot
smerqooeess | 7135 Sunripe Loop 1
o . =
ary-St-Ie Crystal River, F1. 34429 a2
L
Time
NAME A ‘ g
STREET ADDRESS ; STREETADORESS - '
CITY-ST-2Ip CITY-ST-21p M
—_ . TI‘I'LE“ B 7S VG :m T 4} K i' ; 3 o :
S R . g

NAME ngf'? 1 S n, AR - :“
s avsw | . . DOONOTWRITE  ~
w7 | INTHIS SPACE .-

RIS W I SRS

TITLE

NAME

STRLET ADDRESS
CIvy-ST-21P

THILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE . &
s
NAME
STREIT ADDRESS
[Wg
omer-oe

+STREET ADDRESS, |-
ny-stzp

2

CI ¥
P . AL

13. [ hereby cenify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(3)(i), Florids Statutes. | furher certify that the information
indicatcd on this repert or supplemental report s true and accurale and that my signaturc: shall have the same legal cffect as if made under oath: that Eam an officor or director
of the corporation o the recciver or rustec empowearcd (o execule this report as roquired By Chapter 607, Florida Statutes: and that my name agpears in Block 11 or onan

auachment with an address, with ail other like empowered. 3 £p
SIGNATURE: _ X enneTH 0. D el prm 33 Jo 2 563 -2997
BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR !.——— Dt 7 Dayume Phane




