2003 FOR PROFIT CORPCRATI
UNIFORM BUSINESS REPORT {(

FILED

Jul 28, 2003 8:00 am

i

Secretary of State

07-09-2003 30040 015 ***150.00

DOCUMENT #  PQ2000076076

1. Entity Name

CROWN SEAMLESS GUTTER'S OF NORTH PALM BEACH, IND

R)

AT

07-28-2003 90148 006 ***408.75

Mailing Address
5481 ROYAL PALM BEACH BLVD.
ROVAL PALM BEAGH FL 3311

Principal Piace of Business
5481 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 3411

A VA

i

A Principal Placa.of Riwinaee - T = Mailina Address
54 Coyal rlmbendeSoing
T} TUSdite, Apl. #, etc. L ) Suite, Apt__#, etc. -

e

WOaenk

] CHECK MERE IF MAKING CHANGES

vy

+_—— = B Name ind-Addiess of Curremt Roglatered Agent ~ < -

Popl Bt Beoch £, "ot 570123150 Hemen
] ? 3 ﬁ LL w ‘S‘ﬁ . j g L{_ | ( i‘ﬁtig g_’- 5. Certificate of Statug Desired ] gg-z?q mitional

7--Neme and Address of New Registored Agent- -

T ) m e amees s

e T e e et

Sieet Address (P.O. Box Number is Nol Acceptable}

o ) Narma
TMULLER, JOSHUA —— ~ o
5481:ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
™ City

Zip Code

FL |

the cbligations of ragistared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol ¢changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatury, Typed o painteg rama of regisionsd Agent and tius d appbcabls,

(NOTE: Ragiciereq AQon tignature tequared whon reinsiating)

DATE

FILE NOWI!I FEE IS $550.00
After Septomber 10, 2003 Foe will be §750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trist Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me ) O Deiste e v.¢ O Change ~ [igddition
e MULLER, JOSHUA ot Mol lee Bloch
staeeT Aovess | 5481 ROYAL PALM BEACH BLVD. STREETADDRESS | &\ 3S'L od Cogon 2och ‘
crv-si-ze | ROYAL PALM BEACH FL 33411 CifY-5T-2P m& o EQ B 3 5 (_-t [ /
HIE £ Delete Ting O change £ Aaditfon
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-si-ae CITY-ST-2P

4 TE o o |o oo mrrs s o = b - — et ot - e =[5} Change -~ [] Additicn
NAME

|~ STREET AUDRESS ) — = = T T
CITY-ST-2P
Tme [JChange ] Addition
Nanig
STREEY ADDRESS STREEY ADDRESS
GTY-ST-7IP cIry-5%-0p
1 £ Detety 13 Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITy=ST-2P CITY.ST-T3P

- 1
WTLE O bewee LE [J Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CTY-ST-2p

changet, or ch an atachrment with an address, with all otherp

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(), Florida Statulea, | further certify that the information
Indicated on this raport or supplemental report is true and accurete and that my signature shall have the same legal efiect as i made under oath; that |\ am an officer or director
of the corporation or the receiver or trustee empowered to exei:te this report as raquired by Chagler 607, Florida Statutes; and jhal my name appears in Block 10 or Block 11 il

k@ empowered.

—_—

CR2ECI4 (4/03)



