2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
08, 2003 8:00 am

PE?NSNt;JmQAENT # P98000023250

SEAMLESS GUTTER SPECIALISTS, INC.

"%
ecretary of State

09-08-2003 20314 041 ***550.00

Principal Place of Business Mailing Address

14608 GENEVIA DRIVE

ODESSA FL 33556 ODESSA FL 33556

14608 GENEVIA DRIVE

R

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

- ety

Suite, Apt. #, etc.

[0 _CHECK HERE IF:MAKNG .CHANGES

City & State City & State 4, FE! Number 3505571 Applied For
. 59- 6 Not Applicable

i Count i - "

Zie ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F

THQRNE' JEF Street Address (P.Q. Box Number is Not Acceptable)
14608 GENEVIA DRIVE
O_DESSA FL 33556

City

Zip Code

FL

—

the obligations of registered agent.

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signature, typed or printed name of registered agant and titls it applicable.

(NCTE: Registered Agent signature requirad when reinstating)

DATE

= reeTe s

- FILE NQW!II FEE IS 65000 . .. .. | - _
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing™ = "
Trust Fund Contribution.

'$5.00 may Be
Added 10 Fees

indicated on this report or supplemental report is true an
of the corporation or the receiver gir Jrustee empowered to exe
changed, or on an attachmeht wi

SIGNATURE:

e empowered.

RED)

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oatn; that | am an officer or director
te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

efﬁe if %mf ‘?/ jo )3 (8332073

i

|1

ED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

|

CR2E03M (4/03)

10. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Delete TITLE O change [ Addition

NAME THORNE, JEFF HAME

steeT aooress | 14608 GENEVIA DRIVE STREET ADDRESS

CiTY-8T- 2P ODESSA FL 33556 CITY-ST-7IP

TITLE T Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

TIFLE 1 Defete TITLE "Clchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE CJ change ] Addition
TRAME ™ T e o e et e e NAME

STREET ADDRESS ) ) ’ STREET ADORESS T T e T AT s e TTT e ]

CIvY-§T-21P OTY-5T-2iF

TITLE 3 Calete TITLE [JcChange [ Addition

NAME NAME S

STREET ADDRESS STREET ADDRESS v ':g b, e

GITY-ST-2PP CITY -8T-2P : ot el ke

WHES O Delete TLE [ Change [ Additica

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-8T-2P



