2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000078034

FILED
Apr 22,2002 8:00 am
ecretary of State

vouoow ml

1. Entity Name =
OSBURN'S GUTTER & RESCREENING, INC. 04-22-2002 90206 001 ***150.00
Principal Place of Business Mailing Address
1683 OKETO STREET 1683 OKETO STREET
NORTH PORT FL 34286 NORTH PORT FL 34286
2. Principal Place of Business 3. Mailing Address H"”"I ||I llm |||" III” llm I|m |Im ull‘ m" "lll m" IIII u“
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0865889 Mot Applicable
il i 1 e
Zip Country 7 Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
— ] 6.-Name and Addrass of Current Registered. Agent 7. Name and Address of New Rggislered Agent .
Name
OSBURN' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
2122 OAK TERRACE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
&
SIGNATURE
Signatura, typed or primed hams of ragistered agent and (itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s ?[sf.b!.c'rporaﬁc_’“ is e”gib'g 1CF' S&;tisfv(ijis Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campeign Financing $5.00 may Be
axf ln_g f_equfement and efects to do so. After May_‘ 1, 2002 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE O Change [ Addition | &
NAME OSBURN, ROBERT A NAE e
STREET ADDAESS | 2122 OAK TERRACE STREET ADDRESS §
CTY-ST-2iP SARASOTA FL 34231 CITY-ST-2IF Lc'qJ
c
TITLE [ pelete TITLE [ cChange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-G7-2IP CITY-ST-ZIP
= :TITLE'—‘-:*: EEmmetT T e —;;_v_‘;-m—‘.&“ﬁ_‘:}mg;nmet'e?—%ﬁ W HTITLE s o i S = S s i L T s - = E}:Change;zE:Aﬁdit;gn: =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CRY-87-2IP CITY-ST-2IP
TILE O pelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TIME [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST- 2P

changed, or cn an attachmen

13. i hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with gll other fike empowered.

Reobeuet A.Osbuvy

“ //r%l (94) 926 9 337

SIGNATURE: .

7 SIGNATURE AND TYPED U
/

DRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Daytinta Phore #




