2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 42108

1. Entity Name

GUARANTEED GUTTERS, INC.

Princigal Place of Business Mailing Address

C/O PAUL C. BURTNER
305 KACHUBA CT.
ALTAMONTE SPRINGS FL 32701

C/O PAUL C. BURTNER
05 KAGHUBA CT.
ALTAMONTE SPRINGS FL. 32701-3566

2, Principa\ Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90123 017 ***150.00

A

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FE/ Number Applied For
59-2995465 Not Applicable
Zi C Zi t it
in ountry ip Country 5. Certicate of Statys Desied [ ?g.gg Lﬁ:jecgtmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
BURTNER, PAUL C. Street Address (0. Sox Number is Nol Acceptable)
305 KACHUBA CT.
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registered agent and tita it applicabia, (NOTE' Registared Agent signatura required when reinslapng!:"‘ DATE .
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 : i L
- 10. [ Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- Eleciion Ganpaign Fnancing $5.00 way 8

~(See critéila bn back)" O | ' Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

0oL e OFFICERS AND DIRECTORS ™ /" -5 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O pelete l TLe [ change (O3 Addition | &
IAME BURTNER, PAUL C. HAME =)
TRECT A0DRESS | 305 KACHUBA CT. STREEY ADDRESS 3
T-ST-2P | ALTAMONTE SPGS. FL Ciry-1-zip S
e
ITLE [ pelate TITLE [ change [ Addilion | O
AME NAME
TREET ADDRESS -STREET ADDRESS
TY-ST-2P CITY-$7-21P
imLE 3 celete TITLE [JChange [ Addition
AME _ . } NAME
TREET ADDRESS el - STREETADDRESS |~ —
Ty-$7-21P CITY-ST-21P
TLE O pelste TmE (Jchange (] Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-§T-2iP CITY- ST-2tP
TLE T Detese TITLE O change [ Addition
\ME NAME
REET ADDRESS STREET ADDRESS
TY-5T-ZIF CITY-8T-ZIp
LE [T Delete TIMLE [Jchange [ Addition |
ME NAME
REET ADDRESS STREET ADDRESS
-8T- -5T- 21
[Y-5T-21P ’4 e GITY-8T-Zip
. | hareby certify that the infor ‘;s" 4 with this filing does not qualify for the exermption stated in Section 119.07(3)(/), Florida Statutes. ! further certify that the information
indicated on this report or syfablemeptal rgperti true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the refiver opfrusids.s ﬁa‘ ered to execute this report as raquired vy Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacjfhent withl an abdrgbe Wi omer Tes empowerad.
4 i
. ) P
IGNATURE: e -
" SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR o Dame Dayiime Phone #




