2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #  PO2000019326

KILLIAN'S SEAMLESS GUTTERS, INC.

Secretary of State

01-21-2003 90501 047 ***150.00

Mailing Address
27 PEBBLE WOOD LANE
PALM COAST FL 32164

Principal Place of Business
27 PEBBLE WOOD LANE
PALM COAST FL 32164

2. Principal Place of Business 3. Mailing Address

A

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIN mber Applied For
qa a q Not Applicable
ap Country 2P Coliniry 5. Certificate of Status Desired l:] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RiLLlAN ROSEMARIE
27:PEBBLE WOOD LANE
PALM COAST FL 32164

P" v

]

...

Streel Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

lhe obhganons of reglslered agent.
" -

tThe 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

,: ,g,)gaNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

CATE

FILE NOW!I!I FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

=

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE ) [ pelste TITLE [ change [ Additicn
NAvE ILLIAN, HANS J NAME

STREET ADDRESS 7 PEBBLE WOOD LANE STREET ADDRESS

CITY-ST-21P ALM COAST FL 32164 CITY-ST-2IP

TITLE TD ] Delete TILE [ Change [ Addition
NAME ILLIAN, ROSEMARIE NAME

STREET ACDRESS b7 PEBBLE WOOD LANE STREET ADDRESS

CITY-ST-ZIP PAm COAST FL 32164 CITY-ST-2IP

TILE [ pelete TILE [l change ] Addition
NAME NAME

STREET ADDRESS B —- e STREETADDAESS, | .o w0 e

CITY-$T-2IP CITY-ST-ZIP 3

TITLE [ Detets TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP °

TITLE [ pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j crv-s-zp

12. | hereby certify that the information supplied with this filin g
indicated on this report ar supplemertal report is true an
ot the corporation or the
changed, or on an atis

wvith an address, with all other like empowered,

SIGNATURE

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or direcior
N1 Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk g 8|0Ck 111t

AR emine Ky Ol-17-03 445—4%

SIGNATURE AND TYPED OR PRI

G-TTAME QF SIGNING OFFIGEHOR CIRECTOR

Date Daytimg Phone #

CR2E034 (10/02)



