EEEE—E————————— ]
FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  P94000011714 = Secretary
1. Entity Name , 03-05-2003 90064 013 ***150.00
SPRING HILL GUTTERS, INC.
Principal Place of Business Mailing Address
13257 LITTLE FARMS DRIVE 13257 LITTLE FARMS DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34509
N I U RO
Sulte, Apt. #, etc. Sulte, Apt. #, ete. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3224325 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired [ ?g-ggqﬁg:gtional
T "~ 5. Nameand-Address of Current Registered-Agent = ===~ —= T =7, Name.and, Addtess of New.Registered Agent
Name
MAHLA, ROBERT B Sireet Address (P.0. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
13257 LITTLE FARMS DRIVE ’
SPRING HILL FL 34609
City FL Zip Code

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

SIGNATURE
; Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! 'FEE 1S $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Coitr?bution ¢ O fci:l.g:l(?ohf!zisa °
Make Check Payable to Florida Department of State )
10. (QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TITLE O change [ Addition
NAME MAHLA, ROBER B NAME ’
street aooress | 13257 LITTLE FARMS DR STREET ADDRESS
orv-si-ze | SPRING HILL FL STy -ST1-21F _
TITLE VP ) (3 Delete HILE [ Change [T Addition
HAME MAHLA, MARY NAME
srezT acoress | 13257 LITTLE FARMS DR STREET ADDRESS
or-stzp |SPRINGHLLFL. CITY-ST-21P
TMeE o T T U T Ooeee. K me T ET e e s T T DO change T [ Addition 7|
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CRY-ST-ZIP
TITLE * O Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-2P . -
TITLE O petete TITLE - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TIILE T e O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 undar oath: that | am an officer or directar
of the corporaticn or the recefver or trustee empowered to exacute this report as reggired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3 343 PRAEIOUp

changed, or on an atachmen; an agldress, with all cther like empgowered
SISNATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTOR Daia Daytime Phone #

SIGNATURE: ISYE LA

A s

CR2E034 (10/02)



