2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

WAL DA B

nv

DOCUMENT # K44976 Secretary of State
1. Eniity Name 01-31-2003 90381 030 ***158.75
ISLAND SEAMLESS GUTTERS, INCORPORATED
Principal Place of Business Mailing Address
2817 CENTRAL AVE 3675 SOUTH SEAS §T.
BIG PINE KEY FL 33043 BiG PINE KEY FL 33043
i RGN KA AW A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number Applied For
65-0090433 Not Applicable
Zip Cauniry e Country 5. Certificate of Status Desired D gg_;gl Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MILLER, ROBERT K.

. Street Address (P.O. Box Number is Not Acceptable)
2975 OVERSEAS HWY

MARATHON FL 33050

City FL Zip Code

8. The above named entity subrits this staterent for the purpose of changlng its registered office or regls!ered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. . - ' -

« SIGNATURE
. Signature, typed or printed name of ragistared agent and titla if applicabile. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ' ) .
. 9. Election Campaign Financin
" Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. : O fg:l-eg!(?ohgaeiss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me - |D C] pelete TLE [ change  [3 Additon
NAME GARDNER, TED A NAME
staeeT Aponess | 3675 SOUTH SEAS ST. STREET ADDRESS
crv-st-ze - BIG PINE KEY FL 33043 oITY-ST-2P
TE p ] Delete 1ITLE [l Change [ Addition
wue-- - | GARDNER, VICTORIA.M ~~—- - M e = e . e
sTReeT ADDRESS | 3675 SOUTH SEAS ST. STREET ADDRESS
GiTy-ST-2IP BIG PINE KEY FL 33043 CITY-8T-2iP
TITLE D 1 Detete TITLE [ Change  [T] Addition
NAME GARDNER, JOSEPH L NAME
STREET ADDRESS | 36687 & SEAS ST STREET ADDRESS
cry-st-z¢ | BIG PINE KEY FL 33043 CITY-ST-21P
TMLE : T Delele TMMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P GITY-ST-2IP
TITLE [ petete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP A GITY-ST-2ip
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME .o -
STREET ACDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does not quahfy for the exemption stated in-Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on Ihis repart 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 ar directar
of the corporation or the receiver or trustee empowered to execute this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE: _ IAS 204 b S Sl it e M Gardrl /o045 305 93722228

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o;flcea OR DIRECTOR T pae” Daytime Phone #

+ CR2E034 (10/02)




