FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT #  P02000002805 Secretary of State

1. Entity Name 02-10-2003 90210 005 ***158.75
RUTLAND GUTTER SUPPLY, INC.

Principal Place of Business Mailing Address
8612 OLD BRIDGE LANE 8612 OLD BRIDGE LANE
ORLANDO FL 32819 ORLANDO FL 32818
2, Principal Place of Business 3 Mawll Address ”"”Ill 'I”l"l “l" "“IIl"l Ilm m" ""ll'"l Iml |||I| Il” llll
|0RAS RoUkET BALUD S Rkt BLVD
Suite, Apt. #, etc. Suute, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
OLAMNDO | OoORL LARDO L 80 OQ 22 L\...qu Not Applicable
3:{) ALY Cﬂ"ys %F;g_gg_q, Coﬂ"é 5. Certficate of Status Desied &, gg-g?qﬁ:‘:g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
. — - Jp— p———————— e S s Narma
BROWNE, TREVOR ,
Street Address (PO, Box Number is Not Acceptable)
8612 OLD BRIDGE LANE
ORLANDO FL 32819

City FL Zip Code

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

SIGNATURE

Signalure, typed of printed name of registerad agent and ntle if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE

Aft::lrfayu?v:é:)!é igiﬁlilsgéosg;ﬂﬂ 9. Election Campaign F.inancing $5.00 May Be

: ! Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete THLE Ol Change [ Additicn
NAME BROWNE, TREVOR NAME
staeeT aoress | 8612 OLD BRIDGE LANE . STREET ADDRESS
CIY-ST-217 ORLANDO FL 32819 CITY-ST-2P
e D S oslete TITLE [ change [ Addition
NAME BROWNE, LEE D NAME
streeT AooRess | 1818 WOODY DRIVE STREET ADDRESS
CITY-5T-2IP WINDERMERE FL 34786 GITY-ST-7IP
TIMLE e e ) Dttt s T e | o e o s e e[ Chang2 . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete THTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP

12. [ hereby certify that the information supplied with this filin é; does nat qualify for the exemption stated in Section 119.07(3)(i}, 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _“LORAATIIRE REOKGEVR RRownE  \-17-03 47 89119

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .Date Daytime Phone #

CR2E034 {10/02)




