2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000011714 Feb 26, 2000 8:00 am

SPRING HILL GUTTERS, INC. Secretary of State

02-26-2000 90041 013 ***150.00

Principal Place of Business Mailing Address
13257 LITTLE FARMS DRIVE 13257 LITTLE FARMS DRIVE
SPRING HILL FL 34609 SPRING HILL FL 346094341
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

Cily & Stats City & State 4. FE! Number Applied For
59-3224325 Naot Applicable

Zip Country Ze Country 5. Certificate of Staws Desred (] 3879 Additianal
Fee Required
6. Name and Address of Current Registered Agent ™ U 7 7" 77 7"7.Name and Address of New Registered Agent

Name

MAHLA, ROBERT B Street Address (PO Box Number is Not Acceptable)

13257 LITTLE FARMS DRIVE

SPRING HILL FL 34609
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
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" loertas s o Aftor MY+ 2000 Fog wiws Sat0g0 | 10 Flcion Campson g $5.00 way oo
o ‘ B, . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make ChecK Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (J Delete TMLE [ Change [ Addition
NAME MAHLA, ROBER B NAME
sTREET abDRESS | 13257 LITTLE FARMS DR STREET ADDRESS
CITY-§7-2IP SPRING HILL FL CITY-ST-2IP
TME VP {1 petete TMLE [1change [ Additicn
NAME MAHLA, MARY NAME
staeeT aooress | 13257 LITTLE FARMS DR STREET ADDRESS
CITY-ST-21P SPRINGHILLFL CITY-ST-21P
TNLE O Delete TIILE i ) T O chmge O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZiP
TITLE 7] Delete TITLE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-5T-21P
TITLE : [ celete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE . [ elete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' ' CTY-ST-2IP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3X(i). Florida Stajutes. | further certify that the information
indicated on this report or supplerental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or Irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

2 Moo A5  35HPIE

OR DIRECTOR J Date Daytima Phone #

ME OF SI

SIGNATURE: _/] A6+ -
.gﬁrun m

_ fRoTY? s
- Hbbert—B-A10

voerul

CR2E034 (9/99)



