2004 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

EMCO RAIN GUTTERS, INC.

DOCUMENT # P98000007025

FILEY
StLPLIﬁ.R‘ { OF STATE
DIVISION OF CORPORATIONS

Principal Place of Business

404 BEVERLY LANE
JACKSONVILLE, FL 32254

Mailing Address

404 BEVERLY LANE
JACKSONVILLE, FL. 32254

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

OLDEC -6 &M 8: 32

A

MIDYETTE, STEVEN A
404 BEVERLY LANE
JACKSONVILLE, FL. 32254

11222004 REIN-P CR2EQ98 (6/04)
City & Stata City & State 4. FE! Number Applied For
59-3492504 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired O $8'75 A'dd'ﬂional
N Fee Required
==+ g—Name and-Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the cbligations

re?ered agent,

SIGNATURE [/

8. The above name enlity submits this statement for the purpose of

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Seve A W\nr\lup e

1] 22 )

Slgnalu e, Typealor printad name ul registered agent and iitle if plica'ﬁle. (NOTE: Regi Agent sig ATE
FILE NOWI! FEE 18 §$750.00
After January 1, 2005, Fee wlll be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ Change [ Addition

NAME MIDYETTE, STEVEN A NAME

STREET ADDRESS | 404 BEVERLY LANE STREET ADDRESS Lo IR e iy o o

oiv-sl-ze | JACKSONVILLE, FL 32254 CITY-ST-2p 12 DB —D10EE--000  #&7h0, Ol

TILE O pelete TME [1Change [ Addilion

NAME NAME

STREET AGDRESS STREET ADDRESS

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

IMLE 1 Delete TILE [ Change T Adgition |
:NMSE"—A_;- B e i T —— - B ——— NAME — _. -_

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TTLE O petete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE ] Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIiY-ST-21P

TITLE (1 pelete TILE [ Change [ Adcitian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-7P

Lo

SIGNATURE:

indicated on this report or supplemental repart is true an
of the corporation or the receiyer or trustee empowered {0 execute this rg)
changed, or on an attachmerg with an address, with all other like empo

.

12. | hereby certify that the infarmation supplied with this filir 3 does not quatify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Iock 10 or Block 11 it

o
Slove I NucyeHe 11\ a3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR

Daytene Prane #

ol ™ ("h




