2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P99000000492 '

DOCUMENT #

1. Entity Name

SUPERIOR SEAMLESS GUTTERS, INC.

Principal Place of Business

2870 KIRBY NE. STE 3
PALM BAY FL 32905

Mailing Address

2870 KIRBY NE. STE 3

PALM BAY FL 32905

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Jun 19, 2003 8:00 am
Secretary of State

06-19-2003 90046 044 ***550.00

AL SA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For
F
59—35"2710 Not Applicable
Zi t Zi Count ) . .
® Country P ountty 5. Certificate of Status Desired [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT, RANDY |
1597 RAINSVILLE ROAD, S.E.
PALM BAY FL 329095218

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad entity submits this staterment for ths purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered ag

SIGNATURE

VA

3/ ?AJ

Signature, typed or pringhd nama of re red agent and tile il appkcabls
el yp

{NOTE: Registered Agent signalure required when reinstating) / ﬁNE

" FILE NOWM! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS J_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE PVD 1 Detete TITLE [ change [ Addition
NAME WRIGHT, RANDY | NAME

street anoress | 1597 RAINSVILLE ROAD, S.E. STREEF ADDRESS

CITY-ST-2IP PALM BAY FL 32909-5218 CITY-51- 2P

TITE ST O Detets TLE (cChange [ Adtilien
NAME WRIGHT, TAMMY L RAME

sTReer apoaess | 1597 RAINSVILLE ROAD, S.E. STREET ADDRESS

GITY-51-2IP PALM BAY FL 32909-5218 CITY-ST-7IP

TITLE ; [ Detete TIME Ol cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TiTLE O pelets TITLE [ crange ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TILE [ Delete THILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITy-ST-21P

THLE 1 pelete TILE [J1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a|

—B’é /z;“j’

n addres ith all other li mpowere
SIGNATURE: %@/M AFEBIRT

IGNATURE ARD T;PéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Aale Daytime Phona #

AV Seerelo

CR2E034 (10/02)



