3

2001 UNIFORM BUSINESS REI:’ORT (UBR) FILED

its this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flarida.

8. The above named e;yyy
I - : ' - _ 0
SIGNATURE / /'lé“*—/ é— : /1 273 /

Signatura, ?yped or pnr;tad nama of registered agent ana title if applicable. I(NOTE‘ Registerad Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i FiLE NOW!!! FEE IS $150.00 . - )
9, 1T_hss]:7.0rporr:l'm‘)rw is ellglbl: lcl) se:tlsifycs‘ts Intangible Aft :;IAY 10 2001 Fi 'I1$b $550.00 10. Election Campaign Financing $5.00 May Bo
axh m_g r.equnremem ang elects 10 4o so. er * ee will be ! Trust Fund Contribution. ] Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. - CFFICERS AND DIRECTQORS ' I 12. : ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TILE PT 1 Delete TIme P7 .. RIChange ] Addition
NAME ROSE, WILLIAM NAME A0JL w/ccrAm~ .
stReeT Aporess | 11256 PINTO.CT E STREETAODRESS |4/ S0 WHISPER .0 TNV 37T OR
onv-s-2¢__| JACKSONVILLE FL s |y caspalusies A 33371
TITLE 8 ‘ O Celete TITLE Ny , ¢ Change [ Addition
NAME GIBSON, DIANE ; NAME nose D/Ang
sTReET AUORESS | 11258 PINTOICT E : STREETADIRESS 1674/ () IS PERING  [AILET Ofé
cm-512° | JACKSONVILLE FL s | ackowvices sz 32277
AILE- T T S T © Oeete - TME =~ -—| = = - - - —~ --=~- - ~.[Z]1Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TITLE D) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TILE ‘ O Detete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TNLE [ Detete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-ZIP

13. | hereby certify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporaticn or the receiver or trustes empowared ta execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empow: .

SIGNATURE: /(//n///an é. f , . AH-27-0/ (Q0)743- 140

SIGNATURE AND TYPED OR FRINTEL: NAME OF SIGNING OFFllCEﬂ OR DIRECTOR Date Daytime Phore #

DOCUMENT #'P98000053892 May 11, 2001 8:00 am
1. Entity Name
JAXS SEAMLESS GUTTER, CO. Secretary of State
’ 05-11-2001 90085 010 ***150.00
Principal Placﬂeq_of Business Mailing Address '
11256 PINTO CTE 11256 PINTO CTE
JAGKSONVILLE FL 32225 JACKSONVILLE FL 32225
A A ROOR AT AR
TI08 W IPsamE sN T OR 4 SOR WLISPeqnE 4oiL8'T \OR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - - City & State , . ] 4. FE{ Number 5 51727 Applied For
gj}] C/A S0 ¢/l J /’ (ﬂ j'qui'JOn/D/.{, Pyl 3 0 Neot Applicable
Zi C t Zi ! C I . » -7 .
jpaa 77 ounégf j;\)g 7 7 ; oun ZJ 5. Certificate of Status Desired O geae H?qlﬁ?gé“o“al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' i Name ’ -
ROSE, WILLIAM AL L s /?0;’
1256 PNTO & DT AR BTt 7 o
JACKSONVILLE FL 32225 T
Cit ' ZigCad
TACKSoN el d FL [ 533722

CR2E034 (10/00)



