2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055347

1. Entity Name

GUTTERWORKS OF TALLAHASSEE, INC.

Principal Piace of Business

3600-0 WEEMS RD
TALLAHASSEE FL 32211

Mailing Address

36000 WEEMS RD
TALLAHASSEE FL 32311-3500

2. Principal Place of Business

4T78-A WoolANE CIR.

3. Mailing Address

ShME

Suite, Apt. 4, stc.

Suile, Apt. #, etc,

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90105 015 ***150.00

549967

JMEIRRERR I

DO NOT WRITE IN THIS SPACE

I

City & State City & State L o Applied For
- o "
Tﬂuﬂ.ﬂ As SEE_’ r:L . . 5__3 _/??_.S_Z. 2007 Not Applicabile
Zip Country Zip Country - , $8.75 Additional
-b?-'b 03 U SA 5. Certificd alus Desired O Fee Required
6. Name and Address of Current Reglistered Agent " 7. Name and Address of New Reglstered Agent
Name

RUMENIK, PETER

Street Address (P.O. Box Number is Not Acceptable)

Jeat-D-WEEMS-RD-

\17’78.'& WOLDLANE C .

TALLAHASSEE FL 980t
227303

City

Zip Code

FL

/)
B. The above naZed éntity sﬁs this statement for the pur
SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printad name of registared agent and tlle if applicable.

{NDTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and slects to do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

190. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 B
TITLE Delste TITLE CiChangs [ Addition | =
NAME NAME =
STREET ADDRESS STREET ADDRESS :‘!
CIFY-ST-2P OTY-ST-2P -
TITLE [ Delets TITLE [ Change [ Additicn i
NAME RUMENIK, PETER NAME

STREET ADORESS | 2427 POTTS RD STREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL 32308 CITY-ST-2P

TLE - O Delete ™ TLE - - - (Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy~ ST-21P CITY-5T-2IP

TILE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-47-71P

TITLE 3 Delsta TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- §T-2IP CITY-51-28

TILE T Delete TLE 3 Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-S7-7IP

13. | hereby certity that the infor,
indicated on this report or
of the corporation or the n
changed, or on an attach,

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
plernental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
er or trusteg empowered to execute this report
i ess, with all other like empowered.

reguired by Chapter 607,

‘\
T3

SN T

SIGNATURE:

—— w1

7, .l ﬁ"‘
a0

N Py —

Florida Statutes, and that my name appears in Block 11 or Block 12 if

(//28’/ o Sgs-g80 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daf Daytime Phone #




