2001 UNIFORM BUSINESS REPORT (UBR) FILED g

BACEMENT # P98000030180 Feb 28,2001 8:00 am
1. Emity Name Secretary of State

RAIN GUTTER SPECIALTIES, INC. 02-28-2001 90031 011 ***158.75
Principal Place of Business Mailing Address
4629 GULFWINDS DRIVE 4529 GULFWINDS DRIVE
LUTZ FL 3349 LUTZ FL 33548

814939

TR

2. Principal Place of Business 3. Mailing Adgress “Il““l "I ’lll

SAME. SAmg.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-35038 19 Applied For
- Not Applicabie
] ;,_.,_z_'f.ﬂm L Cc_)umry ey Z'.p - . _(EO.U.TV e .- |5 Cerlificate of Status Desired _ X, $8175 Additi?ﬂ%LL,‘ s
N - . - = e = Sy % Feg:Required .~ === =" [—~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, PHILIP R
Street Address (P.O. Box Number is Not Acceplable)
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 Florica,

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Reogistarad Agent signature required when reinstating) CATE
9. This f:F;rporatiqn is eligible to satisly its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 Trust Fung Contribution. 0 Added to Fags
(See criteria on back) X‘ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 .
TLE PT O perete TME O3 change  (J Acdition | 8
NAME KING, PHILIP R NAME 2
STREET A0ORESS | 4629 GULFWINDS DRIVE STREET ADDRESS 3
CITY-§T-2IP LUTZ FL 33549 CITY-§T-2IP &
TITLE VS 1 Gelete TILE [ change [ Addition g
NAME KING, NORMA J HAME
STREET ADORESS | 4629 GULFWINDS DRIVE STREET ADDRESS
Jemv-sr-ze L LUTZFL 338408 . - . . _ . = . ... . Om-sT-IP C e e tmw e e v tm i e N e P .
TIME ) 1 Defete TITLE O change [ addition
NAME HARRIS, JEREMY B NAME
STREET ADDRESS | 4629 GULFWINDS DR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-51-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE. 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
mLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 CITY-ST-21P

13. | hereby certily that the information supplied with this filing 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 supplemental report is true and accurate and that-sy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusieg empgwered 10 ex @ this repog? as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with an agd aweHEd. 8 (3 -
V

221X 9.3-3057

SIGNATURE AND TYPED OR PRINIEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # :

SIGNATURE:




