2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(

DOCUMENT #

1. Entity Name

DOWN & OUT GUTTERS, INC.

P02000063521

BR)

5, TN

Principal Place of Business

341 BAY ST,
PORT ST. JOE Fi 32456

Maiilng Address
341 BAY ST.
PORT ST. JOE FL 32456

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90033 022 ***550.00

O AR

Z/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number = . Applied For
5“) 0 7q0§ ? Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
T I S e SENUR SRV DI UES R s e Awes e eeersnlmmew o - Fag Requirgd seee— o -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ‘6
O'BARR, DAVID E ODsnee , Ceustacs S.
’ Street Address (P.O. Box Number is Not Acceptable)
341 BAY ST.

PORT ST. JOE FL 32456

-

3

253 Caws{ Sk

el st Sae

FL

2l se

8. The aBaove named entity submits this statement for the purpose of changing its registered office or registered agert, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE &“ SI["'O(Y\& (9’@(- X

"2-3-03

Signaturs, typed or printed name of registared agent and [itle it applicabls.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Elsction Campaign Financing
Trust Fund Contribution.

10 OFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Gelete TieE DV A Thange [ Addition
NAME O'BARR, DAVID E NAME O'Bare f:-Dn"‘ L, R

streer anotss | 341 BAY ST. sTEETADDRESS | 53 CAMAL ST

CImY-ST-2IP PORT ST. JOE FL 32456 CITY-ST-2IP p@(&{’ £t v}be ) Fl . 3;\;’ S(P )
TILE D [ Deete TLE Do B Ol change [ Addition
NAME TOUSIGNANT, PATRICK NAME POIBACR -l oRsSTRVCE | S

srreer aoress | 341 BAY ST, STEETAODRESS [958 < AMAL St

crv-st-z | PORT ST. JOE FL 32456 Qoo [Bopr o Jos €1 oSG .. .
e D B Detste TILE [ ClcChange = Addition
NAME SHORES, JIMMY NAME SLETT L B/sUE R

staeer aockess | 1303 MCCLELLAN AVE. STREETADDRESS | {721 ¢SARRISE& AVE

CTY-§T- 2P PORT ST. JOE FL 32456 CiTY-ST-2P fgﬂﬁ‘l‘ sT JOE £l SB245¢

THLE [ pelete TITLE o [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGHESS

CITY-§T-21P CITY- §T-2

TITLE [ elete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-2IP

TITLE [ celete TITLE [ Change [ Addition
NAME . NAME - '
STREET ADDAESS | , STREET ADDRESS .

Cry-8t-2P’ CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cenify 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 corperation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (o ¥t URESEQUIRED

7-3-03

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FoC - B27-RAudS

v 48810

CR2E034 (4/03)



