2000 UNIFORM BUSINESS:R"EPORT (UBR) FILED

DOCUMENT # PG8000030180 Mar 24, 2000 8:00 am
RAIN GUTTER SPECIALTIES, INC. Secretary of State
03-24-2000 90113 050 ***158.75
Principal Place of Business Mailing Address
4629 GULFWINDS DRIVE 4629 GULFWINDS DRIVE
LUTZ FL 33549 LUTZ FI. 335492752
T T AR R
Suite, Apt. #, etc. | Suite, Apt. #, etc. —— - DC NOT WRITE IN THIS SPACE R
City & State City & State . 4. FEI Number Applied For
59—3503819 Not Applicable
Zip Country Zip . Country 5. Certifcale of Status Desired K ?g.;gmﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
KING! PHILIP R Sireet Address {P.0. Box Number is Not Acceptable)
4629 GULFWINDS DRIVE
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nams of registerad agent and tide If applicable. {NOTE' Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
S ) - i . Election Campaign Financing $5.00 May Be
Tax fltlng (gqurement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addes 1o Fees
(See criteria on back) E Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TTLE T 1 Defete TITLE [] change (] Addition
HAME KING, PHILIP R NAME
STREET ADDRESS | 4629 GULFWINDS DRIVE STREET ADDRESS
CITY-57-1¢ LUTZ FL 33549 Cmy-sr-71P
TITLE v Choekte - f I [Ichange [ Addtion
- HAME J-KING,-NORMA S .. —— . Y S — - -
stweer a00eess | 4629 GULFWINDS DRIVE STREET ADDAESS
om-st-2® | LUTZ FL 33549 CITY-ST-TIP
TIME v [ Delete THiE [ change [ Addition

NAME HARRIS, JEREMY B
sTreeT A00RESS | 4620 GULFWINDS DR
CITY-§T-2IP LUTZ FL 33549

NAME
STREET ADDRESS
CTe-ST-2P

| e ' O peete TILE [ Change [ Addition
| wavE NAME
STREET ADDRESS STREET ADDRESS
(| cmv-s1-zp CITY-ST-7iP
: TITE e T Oooeleter - - fome | [l change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
| cry-st-zp CITY-ST-7P
TILE L i M Delete TITLE [ Ghange  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i}, Florida Stalutes. | further cerlity that the information

indicated on his report or supplemental report is true and accusate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lohexec e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther e empowerad.

SIGNATURE: N AR 3-2200  ¥l3-F¢3-30837
SIGNATURE Auuwbigoﬁhmsg l.?#_ OF SIGING OFFICER OR DIRECTOR Date Daytime Phane #

7

P Vo o IO



