T e s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am

DOCUMENT # P98000079044 Secretary of State
1- Entity Name 05-17-2001 91350 031 ***150.00
ALL PRO SEAMLESS GUTTERS, INC. @
Principal Place of Business Mailing Address T
S Y
2852 DIGBY RD. SE 2852 DIGBY RD. SE AG YT
PALM BAY FL 32909 PALM BAY FL 32909 )
Suite, Apt. #, etc. Suile, Apt, #, etc, DO NOT WRITE IN THIS SPACE
Cly & Stats City & State 4, FEI Number §59-3571476 Applied For
Not Applicabilg
Zip Country Zip ' Country i ’ X $8 75 Addional
—_— . ma L oyfiae e memeeas e r— 7 § e 8. Ceniificate of Status Desired O Feo Required
6. Name and Address of Currem Raglstared Ageni 7. Name and Addresa of New ﬁeglstered Agcnt B
TR R —_— -Narms- - — —_— = -
FREDRICKS, LOIS ! .
- Shest Address (P.0. Box Number is Not Accepiable)
115 HICKORY ST., STE. 202
W. MELBOURNE Fl. 32934
City i FL | Zip Code
8. The above named entity submits this statement for the purp f changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE : ; ; a : :
mmgdupmmumdlmmlmdwm:"‘ (mmzmmmummm.mm B
9.’ This corporation is eiigible to satisly its Insangible T 77 FILE NOW.'(i FEE i5'$150.060 2 10. Electic Ca;n ;' Financhn
Tax filing requirement and efects to do 50. Attor MAY. 32501 Fee will be $550.00 T:::s::m A ;‘t ngt?unon g O f?d 'e?RuNF':{ :le
{Sea criteria on back) (] Make Check Payable to Department of State . .
1. OFFICERS AND DIRECTORS | KB ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P " ’ [Joees TLE O change [ Addition %
NAME COX, TONY G JR NAME =
sheer povess | 2852 DIGBY RD. SE STAEET ADORESS §
CiTY-ST-2P PALM BAY FL 32509 CITY-SI-2P i
e [ peiem e ) O3 Change (3 Addition | &
NAME NAME
STREE] ADDRESS : STREFT ADDRESS
CTY-ST-AP- |, gemm— e e e CI'EY-ST-E_P
Tme [ oeiete TLE T Ochage [ Addition
| mane L NAME - . R I
"$TREET ADDRESS i T STREET ADGAESS
cy-§1-7P Cimy.S1-2P
TRLE [ Delete TME X CliChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
€ITY-5T-2P _ CY-ST-2F
TITLE O Deleta TIILE [ changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |.
CITY-ST-ZP . CITY-ST1-2IP . . . .
me LD e me - CoIavr. o L7 Oonage.  D)addiion
. NAME . : "‘- ' ! NAME ENE '
smemapofess( L U .., T , Sovr " STREET ADDRESS | e ) Sk
COTYSTZR . . L - e R oStz N st S °

"13. | haraby certify thal the |nformau0n supplied wilh' this fllin 3 doas not qualify for 1he Bxamption stled in Section 119.07(3)(i), Fiovida'Statltes. | furlher Certify that the injormation

, indicated on this report or supplemantal report is true and acgyrate and that my signature shall have the same legal effect as if mada under oath; that | am an oflicer or direclor

= of the carporation or the receiver or rustés empowered 10 & is repoﬂ as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
i rad.

changed, or on en etiachment with an addresg, wilh alt
SIGNATURE:—’-//‘—.,? 721 / Zex é ~s-of é)/)?éi— GS25

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DI O Duytma Phone ¢




