.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000092968

ALL SEASON GUTTER & VINYL, INC.

Principal Place of Business

INTERLACHEN FL-32148

Mailing Address

POST QFFICE BOX 2381
INTERLACHEN FL 32148

2. Principal Pl?j of Business

 [22 Bueenls Cny

l"r/

3. Mailing Address

P08 Boy 258/

Suite, Apt. #, etc. /

SuitJApl. #, elc.

FILED

R

Feb 26, 2002 8:00 am ]
Secretary of State

02-26-2002 90162 021 ***150.00

B

DO NOT WRITE IN THIS SPACE

City & State
D der /A

vhon! AL

City & State

rndert

fuor] FL

4, FEI Numger

59 -

37248144

Applied For

Nol Applicable

Country

Putne

32)49

52748

Hotnam

5. Certificate of Status Desired |

$8.75 Additional
Fee Required

"~ 7 §. Name gnd Address of Current Registered Agent—

A

— -7.-Name and Address of New Registered Agent

WILKES, WARD R
122 QUEENS COUNTRY ROAD
INTERLACHEN FL 32148

-~

o dard. WilkES

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

/22 QueenS Counfry rd

Inderiachen

FL

YAl 4

-@(MA-Q‘LN

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.

Waed R, (wilWes

2-1-02

" SIGNATURE
Signature, 1yped or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. . . [y . . « '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution Added to Fees
(See criteria on back) Make Check Payable to Department of State '

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

Tme [T Delete TITLE _P resSident+ [ehange [ Adgition

NAME NAME WhArd wikes

STREET ADDRESS STREETADDRESS |jp o (PIALLMS ATy ¢ d.

CITY-5T-11P ON-ST-2P e ol el N L. 32148

TITLE 1 Delete TITLE Sec'+ Ond TREAs. (Jchange  [B-Addition

NAME NAME Ardn WIiLKES

STREET ADDRESS STRETADDRESS |10 o puganS Gy rd.

CiTY-ST-2IP CIT;(:ST-ZIP :I:n-‘{(‘!ﬁ-(hu\-‘ 7‘7?( --32 _\_"‘_Y . : _

mE— - T T Oosee T e e i - Clchange [ Addiian—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Delete TILE [ Change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CY-S7-2IP CITY-ST-2IP

TITLE (] Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report 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 or director
of the corporatian or the receiver or trustee empowered 1o execule 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 attachment with an address, with all othe: like empowerad.
\ R Qe Qanas J-11-02_334-01d
signaTure: DA EME s 0inmeD 41-02 38G-(s34-020%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

-]
-

CR2E034 (9/01)



