2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000052341

GUTTER SOFFIT & SIDING TEAM INC.

ecretary of State

04-11-2003 90135 014 ***150.00

Principal Place of Business
2871 HYPOLUXO RD
LANTANA FL 33462

Mailling Address
2871 HYPOLUXO RD
LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

O A AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

bQ/CHECK HERE IF MAKING CHANGES

MONDRAGON, EDUARDO
2871 HYPOLUXO RD
LANTANA FL 33462

City & State City & State 4, FEI Number O I Applied For
0 9 ? S)q Not Applicabie
e Country Zip Gountry 5. Certificate of Status Desired (8} $8'75 Additional
Fee Required
6. Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
- STt T ~|” Name = T

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

City

FL | Zip Code

8. The above named entity submits this 93 ftha

purpoge of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

#Nid title if applicable

(NOTE: Registerad Agenl signature required when reinstating)

: FILE NOW! FEE) .00
After May 1, 2003 Fee will 50.00
Make Check Payzable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D A [ petete TITLE M o NDRAGON , Bdua.vad o  [Jchange [ Addition
v MONDRE(GON, EDUARDO M 2871 Hypolvxe Ret.
streeT anoness | 2871 HYPOLUXO RD STREET ADDRESS + T 224z
orv-stze | LANTANA FL 33462 &ITY-5T-2P Lan7a-wva ]
TITLE [ pefete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_Time _ e Ologete . gmme__ | .. . . i - o Oechange T Addition
" AME T =Tt T NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T pelete TMLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O celete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP .
: TITLE 3 Delete TITLE [ Change ] Addition
. NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ﬂ CITY-ST-2P

12. | hereby certify that the information supplied wnh his fj
indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachment with an adfes

SIGNATURE:

does not qualify for the exemption stated in Seclion 119.07(3)(i), Flarida Statuies. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
deexuie this report as required by Chapter 6807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

lige empowerad.
;/ /> /o

Date Dq/me Phona #

CR2E034 (10/02)



