T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
[VBR) Jul 28,2002 8:00 am
DOCUMENT #  PO0000069102 Secretary of State
. Entity Name
FLORIDA SEAMLESS GUTTERS, INC. / 07-28-2002 90202 019 ***130.00
Principal Place of Business Mailing Address
© P Q BPX 301165 P Q BPX 901166
"HOMESTEAD FL 33090-1166 HOMESTEAD FL 33090-1166
SU— S— ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1028040 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $8.75 additional
Fee Required
-{x_ . - - -——6:Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

WHITNEY, WILFRID M ESQ
308 NORTH KROME AVENUE SUITE 105
HOMESTEAD FL 33030

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

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
Signature, typed or printed name of registerad agent and fitls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
[
. T L i " !

9. This corporation is eligible to safisfy its Intangicie FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Finanaing $5.00 May £o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributian [ Added 1o Fees
(See criteria on back) O Mzke Check Payable to Department of State | '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS g?’ O Detete TITLE [=thange [ Addition

e WILSON, REFINALD M e Wwilsow , Requmacd ™

STREET ADDAESS
CITY-S7-2IP

TITLE [ Change [ Addition
NAME

STREET ACDRESS
CITY-ST-21P

sTReeT A0DRESS | P O BOX 901166

orv-s-z2¢ | HOMESTEAD FL 33090-1166

TME ovT ) 7 Detete
NAME WILSON, MARY. E

STREETADDRESS | P O BOX 801166

GITY-5T-2IP HOMESTEAD FL 33090-1166

B B e W I 11 511 L [ Change [T Adaition
NAVE NAME T T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ belete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment with an address, with all other liks empowered.

SIGNATURE: \ O ,Pﬂﬁﬁﬂw%@‘ﬁﬁ%@ ] ~2a < 2 74t 280 -}867)

4
SIGNATUFIEV{MPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytima Phone # 7

P LY.y

CR2E034 (4/02)




FLORIDA SEAMLESS GUTTERS, INC.
P.O. BOX 901166
HOMESTEAD, FL 33090-1166
305-246-8336

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.0. BOX 1500

DOCUMENT # P00000069102

TO WHOM IT MAY CONCERN:

THIS I8 THE FIRST NOTICE I RECEIVED. I AM EﬁNCLOSING THE ORIGINAL $150.00
FILING FEE.
SINCERLEY,

W T
MAR . WILSON

DIRECTOR




