2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 19, 2003 8:00 am

THE 577

Secretary of State

SIGNATURE:S\?

SIGNATURE AND TYPED OR PRINTED MAME OF SiGNIN

p s RO ™y
R

12. | hereby cerlity 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 shzll have the same legal effect as if made under oath; that | arm an officer ar director
of the corporation of the recelver or trustes empowered 1o execude this report as required 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 other like empowered.

A-1-0D2 772 3234-21%3 4

G OFFICER OR DIRECTOR

Data Daytime Phane #

1. Entity Name 03-19-2003 90174 035 ***150.00
GUTTER GUY, INC.
Principal Place of Business Mailing Address
834 NE SPRUCE RIDGE DR 834 NE SPRUCE RIDGE DR
STUART FL 34994 STUART FL 24394
2. Principal Place of Business 3. Maiiing Address “II"I" "I m" WUIIH Im”l“l Iml m"“m ”II"I"I ”I”Ill
Suite, Apt. #, etc. Suite, Apt. # etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 01 185 Applied For
77 Not Applicable
Zf C t Zi C t it
P Sountty P euntty | s cenificate of Status Desied [ $8-75 Addtional
- —— N 5 S = - ~——— ——Fs8-Required — e |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- W SON, C. W. 1l Street Address (P.C. Box Number i NIIA table}
reg ress (F.O. BoxX Number s Not Acceptable
834 NW SPRUCE RIDGE DR
STUART FL. 34994
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. {(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ) R .
9. Elect am Fi
. Al Moy 1,200 oo il b $55000 e s oy 35,00 oo
[ Make Check Payable to Fiorida Department of State ’
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11
g TiTLE D [ pelete TILE O change [ Addition | &
NAME WILLIAMSON, C. W. Il NAME =
streer sooeess | 834 NW SPRUCE RIDGE RD STREEY ADDRESS g
crv-s1-zp | STUART FL 34994 CITY- 5T-2P <
[
TITLE D [ Dakete TITLE O3 Change [ Adition | &
NAME WILLIAMSON, SANDRA NAME
staeer aooress | B34 NW SPRUCE RIDGE DR STREET ADIDRESS
orv-st-ze | STUART FL 34984 . CTY-ST-2P |
TIiE - T T O el me - T Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
e [ Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2 - CITY-ST-2IP



