R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

DOCUMENT #  P99000017838 Secretary of State

|

1. Entity Name 1
-
TOM'S GUTTER SERVICE, INC. 05-09-2002 90017 042 ***150.00
Frincipal Place of Business Mailing Address
1040 CAPITAL CIRCLE NW P O BOX 11242 MWW U N v
TALLAHASSEE FL 32304 : TALLAHASSEE FL 32302-3242
2. Principal Place of Business 3. Mailing Address “II"'" ”I !ml llm lmm" "m "m "l” "m m" l”l‘ (I“ ,m
Suite, Apt. #, elc. . Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 59'3558467 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nam .
. o TThomads A, GRIESN
GH'FHN' THO.MAS A , Streét Address (P.O. Box Number is Not Acceptablg) - - - -
3046 W THARPE ST~ 32
TALLAHASSEEFL 32303 3200 ‘Ro e RO
Cit Zi
/) " Tellahastss FL | 5922
8. The above namedemns this statement for thg nurpose of changing its registered office or registered agent, or both, in the State of Florida.
— -
SIGNATURE /b—“é) ' f/}\.ofVUkS A GRHCI N ‘//Z@/OZ
Signatureffpﬂor printedt name of registered agent and litle if apf:li‘cable (NOTE: Registered Agent signature required whan reinstating) L DATE
9. This Qprporatiqlis eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. ﬁ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
HILE P O Delete TITLE ' [JChange [ Addition )
NAME GRIFFIN, THOMAS A NAME s
STREET ADDRESS | 3200 ROBINHOCD RD. STREET ADDRESS é
arv-st-z¢ - I TALLAHASSEE FL 32312 CITY-$T-2IP g:\l-f
TITLE v [ Delete TITLE [ change [ Addition | G
HAME GRIFFIN, LEILA M NAME
STREET ADDRESS | 3900 ROBINHOOD RD. STAEET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-21P
TIME O Delete e [ Change  [J Addition
NAME N NAME
STREET ADDRESS | - ) i} = "N sTEET ADRESS' s .
CITY-S7-7IP CITY-ST-2IP
TITLE O delete TITLE - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THLE S O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
THLE O Delste TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T- 2P

13. | hereby certify that the informatipf
indicated on this report or suppfel
of the corporation or the recefver br
changed, or on an attach

SIGNATURE:

nlal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
trustes empoewered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloc|
s, with all other like empowered.

/
77 LR N N
RNt (7 TGt
L TRV e

s

= LT

pplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

officer or director
k 11 or Block 12 if

/SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimea Fhons ¥
/i




