<
2003 FOR PROFIT CORPORATION ] 6%%(%])8-00 g
UNIFORM BUSINESS REFORT (UBR Jan 16, :00 am ;
DOCUMENT #  P98000092966 Secretary of State
1. Entity Name [ 01-16-2003 90066 038 ***150.00
AFFORDABLE GUTTERS, INC.
Principa! Place of Business Mailing Address
1025 §. COMBEE ROAD 1025 S. COMBEE ROAD '
LAKELAND FL 33801 ] LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address “"“"‘ ”' ‘Ill”lm "m"m "m ""I "”I “I]I ""I Iml m”m
~ -
Suite, Apt. # Suite, ApL # 2
uite. Apt. #, etc. ite, ApL. # ete. [ CHECK HERE IF MAKING CHANGES )
City & State : City & State 4. FEl Number Applied For
59‘3539652 MNet Applicabie
Zi Count Zi Count . iti
® aald P b4 5. Certificate of Status Desired d $8.75 Additional
. T FeeRequired )
6._Name and Address of Current Registered’Agent- = ~ ~ =~ ="—[""~ = = - = =TT Nara and Addréss of New Registered Agent
Name
KEITH, W C
i Street Address (P.O. Box Number is Not Acceptable)
1517 COMMERCIAL PARK DRIVE
LAKELAND FL 33801 o5
. City FL Zip Code
8. The above namead entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
1 ;
SIGNATURE -
Signature, typed or printed name of registered agent and tde if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State v
10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J Delete TILE [ Change [ Addition g
NAME GRAHAM, KELLY NAME =]
streer aporess | 1025 8. COMBEE ROAD STREET ADDRESS 3
orv-st-zp | LAKELAND FL 33801 CITv-8T-71P S
o
TMLE v O peleta TITLE (I Change [ Addition 5
Nave GRAHAM, JOHN - o e
STREET ADDRESS | 1025 S. COMBEE ROAD T STREET ADDRESS
CiTY-ST-21P L AKELAND FL 33801 CITY-ST-2IP
Eor N e = =-[J:Defete ~—===TIME -~ -~ ic|- e ez e ——2--—5’:#8?;.,?5.,,._ -~ [ Change  [] Addition | _
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7iP
TIMLE [T Delete TITLE ) [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TiTLE [ Detate TILE o [ change [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )
TILE [ Delete T CJChange [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS e b
o
CITY-ST-2IP . A ITY-ST-21P
12. | hereby certify that the information suppled with this filing does netqualify ifr the ¢xemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report or supplementalfepcft is true and accurgfe gnd tha my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the Corporation or the re Or rusfee gmpowerad to exeqfite this repcft as rgquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachident wi ss, with all gthéy lijke epipowerel.
: =3 AR ~b1id, y
SIGNATURE: X RESEQUARES &ium ?’??//7%3 3Ly 40
- S((ENATU ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
1" -



