2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000014588 Apr 19, 2000 8:00 am
LR SEAMLESS RAIN GUTTERS & ALUM - SIDING, INC. ecretary of State
04-19-2000 90014 017 ***150.00
Principal Place of Business Mailing Address
1705 JOHNSON ST. 1705 JOHNSON ST.
HOLLYWOQD FL 33020 HOLLYWOQD FL 33020-3605
T ¥ ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0399540 Not Applicable
Zip Country e Country . 5. Certificat_e_i)f Status De(s_ired_ D_ . ?g';?qlﬁ‘iﬁm”a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GAGNON, RAYMOND Street Address (P.O. Bax Num;er is Not Acceptabia)
1705 JOHNSON ST.
HOLLYWOQD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be'$550.00 0. Trz;'gﬂniag;‘:;?bnuig’:nc'"g O f&-oo May Be

- . ed to Fees

{See oriteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 pelete TME 3 changs [ Addition
NAME GAGNON, RAYMOND NAME
STREET ADDRESS ‘705 JOHNSON ST STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FI. 33020 CITY-ST-2IP
TITLE D [ petete TITLE Dl crange O Addition
NAME GAGNON, LIONEL NAME

STREET ADDRESS

STREET ADORESS | 1905 COLIDGE

CITY-ST-2IP HOU.YWOOD FL 3&0@ CiTY-§7-2IP B i
TITLE ] [ pelete TITLE [ change [ Adaition
NAME GAGNON, JEANETTE NAME :

STREET ADDRESS
CITY-5T-2IF -

STREET ADDRESS | 1905 COLIDGE
CITY-57-2IP HOLLYWOOD FL 33020

HTLE ] pelete TITLE [JGChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CiTY-§T-2IP

TIME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

TILE [ Delete THLE [Jchange [ Acditicn
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P CITY-5T-2Ip

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment with an address, with all other like empowered.

LSIGNATURE:

e Ny R
e, G 2R D sy mtonin i dtony  OF~/3-200D . G5¥533-3
bl sWnEAnnwpenon ngt’n n@emnaomcenonomzmn j Date Daytime Phone #

A R AV L T
TR AN




