_n

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[F1 LR V- )

. %
DOCUMENT # 38877 MSay 23;, 2002f gtO? am;
1. Entity Narme ecre al y O a e »!
o
GUTTER SUPPLIERS, INC. 05-23-2002 90023 008 ***150.00 :
Principal Place of Business Mailing Address |
7325 DOUGLAS ROAD 7325 DOUGLAS ROAD
LAMBERTVILLE M1 48144 LAAAMBERTVILLE MI 48144
us us |
2. Principal Place of Business 3. Mailing Address Hlm"”l””" mlll ”Hll" ||||I[|H I|I” |‘|"|u” I||” ||||”I|| :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For !
34-1027626 Not Applicable
- " " —
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
| e e S T TEem e e e o o B T T N =S
MAS"; Loy ’ Street Address (P.Q. Box Number is Not Acceptable)
4241 3)ST STREET NORTH §
ST PETERSBURG FL 33714 |
" City FL | ZpCoce i
8. The above named enbily submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ‘
SIGNATURE |
Signaturg, typed or printed name of registerad agent and nile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE i
: I . ) o |
9, '{h\sfﬁprporatlc.m is e!\glblde rol satlsfyclits Intangible " FILE N10W 012 T;EE FS“$1 50.00 10, Election Campaign Financing $5.00 May B0 .
ax filing r_equwemem and elects 1o do sc. After May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) Make Check Payable to Department of State i l
11. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TIE Dce OJ Detete TILE O change  [J Addition | 5 !
NAME SWEET, VERNON L. NAME e |
STREET ADDRESS | 8363 DOUGLAS RD. STREET ADDRESS §
CITY-ST-2I9 LAMBERTVILLE MI CITY-ST-ZIP g i
c
TILE DVP [ Detete TITLE [ Change [ Addition | O !
Nave OLIVER, JOSEPH R. N |
STREET ADDRESS 8231 VALLEY PAHK STREET ADDARESS :
CITY-§7-2IP TOLEDO OH CITY-ST-2IP i
TITLE oT O Defete . TITLE [ change  [] Addition I
NAME ' SWEET ’ MICHAE]. TmEm S T TS - T I - i I
STREET ADDRESS 6407 DOUGLAS RD STREET ADDRESS :
CITY-ST-2IP LAMBERNLLE Ml CITY-ST-2IP
TITLE S [ Delete TITLE [ Change ] Addition ;
WAME SMITH, BONNIE NaML i
STREET ADDRESS 6333 DOUGLAS RD. STREET ADDRESS !
CITY-ST-2IP LAMBERTV[LLE Ml CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweared to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment y#f dn address, with all.pther like empoyeged.
SIGNATURE: | . ) RS IDERT ‘/4‘{9/0&-'
" wpir R '{%pg‘g N ::):? sb 1!_«_!_.: OFFICER OR DIRECTOR / Data / Daytims Phone #




