2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Feb 12,2003 8:00 am

DOCUMENT # P01000092968 Secretary of State

1. Entity Name 1. *ook ok
ALL SEASON GUTTER & VINYL, 'INC. 02-12-2003 90073 029 150.00

Principal Place of Business Mailing Address
122 QUEENS COUNTRY ROAD P O 80X 2381
INTERLACHEN FL 32148 INTERLAGHEN FL 32148

- S T T

2. ;‘?qigag\iie of&sﬁﬁs'sl A‘)e 3. ba'ili(nyg.#\aﬁa;s’ l 3 3 6 r

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES ,
ity & Stat L Jty & Stat 4, FEI Number Applied For
nii\T Rﬂ' FL- —:[Q:.l{e(fﬁc‘r\ i FL. 53-3748144 Not Applicable
Zi . Countr Zip ountry - ) 8.75 itional
. -'“393-‘:”" pucj\i Nyﬂm :)a I ._{_g A *_ “ AP 5.. Certificate of Status Desired O ?ee Heqtﬁ?ﬁdl ona
6~ Name and Address of Current Registered Agemt, _ .—_ c—-——— — .| - > ii=. —  7..Name and Address of New Registered Agent” T
Nam - ¢
WILKES, WARD R . Ward R W, ”@5
’ Stree} Add . Bx Numbar is N bl
. 122 QUEENS COUNTRY ROAD AR FRIT e
I INTERLACHEN FL 32148 . ' J
Cit Coe) i
' PalatKa, FL. FL | $3791

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéem. ar both, in the State of Florida. | am familiar with, and accept -
the obligations of registered

sonsrune L an) 1 LI | 2/29/9 2

Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Ragistered Agent signatura reguired when reinstating) / DAy

0 7 7
FILE NOW!!! FEE IS $150.00 il . M
by 200 oo i b S50 o SeknComugrerarors 35,00 us

Make Check Payable to Florida Department of State ;_,_ - . o

0. T OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RG IN 11 =

e =P O Delets TME 2D B2Change [ Acdiion | & -

NAME |WILKES, WARD . NAME W' ?tl{:{ ’g,ﬂk-‘ il Ave e

sTreeT aooness | 122 QUEENS COUNTRY ROAD STREET ADDRESS 35 3

crv-st.ze  |INTERLACHEN FL 32148 : CITY-ST-2IP ﬁ) ﬂ"‘KA FL 321477 : &
. , o

TITLE ST R TLE V, R C'ORE M .“ ’U- ~-. [ Change A Raditian &

wse  |WILKES, ANITA wwie oL o st Ete

sreer aooress | 122 QUEENS COUNTRY RD STREET AUDRESS /00 Li £ BRA

l-civ-stze |INTERLACHEN FL 32148 cvsw by TER lachEN  Fl 3214

me - T R LT e pgie e [T e ST e T M change T [ Additien e

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-ST-2IP

TITLE [ oelete TITLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ' CITY-ST-2IP 7

TTE . 1 Delete TILE [ Change [ Addition

NAME ! NAME

STREET ADDRESS 4 .:,' STREET ADDRESS

GITY-ST-2IP ) CITY-8T-ZIP )

TLE O Delete TIMLE . O Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS .

CIry-ST-2IP CITY-ST-2IP .

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further. certify thal 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 {f
changed, or on an attachment with an address, with all other like empowered.

S0 WIBE g

£ WSV, l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




