2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT# PO7000065084 || 'Slcretary of State

PAPA JOHN RISENER'S 6" SEAMLESS GUTTERS, INC. 02-22-2000 90057 049 ***150.00
Principal Place of Business Mailing Address
427 MARCUM ROAD 427 MARCUM ROAD
LAKELAND FL 33809 LAKELAND FL 338094300 .
us Us 715752

IR

2. Principal Place of Business 3. Mailing Address ’Ill”ll”'l m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- TR I :“'—*"-_";""’— =- v’%f— e A = e e i . . i .
City & State City & State 4, FEI Number 604 Applied For ™™
59-34 1? Mot Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISENER, DAVID P Street Address (P.C. Box Number is Not Acceptabla)
427-MARCUM ROAD ”
LAKELAND FL 33809 o
. City FL Zip Code

8. The abova narmed entity submits this staterment for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida.

\
i

SIGNATURE
Signature, typed of printed narne of registered agent and e if applicable {NOTE: Ragistered Agent signature required when romstating} DATE
9, This ?orporatix?n is efigible to satisty its intangible FiLE NOW!t! FEE |S. $\1‘50.00 10. Election Campaign Financing $5.00 wmay Be
Tax f|lmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad o Fees

___(See criteria on back 7 _ I & P Ao .of. ) L, e T

11. ) QOFFICERS AND OIRECTORS J 12, ADDITIONS/CRANGES TG OFFICERS AND OIRECTORS IN 11

TILE D T Delete TMLE [Jchange [T Addition

NAME RISENER, DANNY M NAME

STREET ADDRESS | EMERALD RIDGE RD. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33809 CITY-8T-2iF

TILE D 0 pelete ME [ Change [ Additior

NAME RISENER, CARMA L NAME

STREET ADDRESS | EMERALD RIDGE RD. STREET ADDRESS

CITY-S8T-2IP LAKELAND FL 33309 CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TME 7 Delete TITLE {J change T Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-8T-2iP

TILE [ pelgte TITLE . [.Change. ] Additic
T T ety 1 I e i - o -

STREET ADDRESS STREET ABDRESS

CITY-87-2IP CITY-ST-2IP

TME O Delete TMLE O Change ) Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CRY-ST-21P

13. | hereby certify that the information supplied with this fling 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 suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attach z r like empowered.

SIGNATURE: =l

E
L

At - Y
OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR




