S

A

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000031516

1. Entity Namg :

ALL ABOUT GUTTERS, INC.

—

Principal Place of Businass

3315 3RD ST. SOUTH
JACKSONVILLE BEACH FL 32250

Mailing Address
3315 3RD ST. SOUTH

JACKSONVILLE BEACH FL 322506057

4fi

FILED
May 18, 2000 8:00 am
Secretary of State

04-27-2000 90018 029 ***150.00

403014
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
9-333 5547 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Cartificate of Status Desired O Fee Roguirad
6. Name and Address of Curremt Registered Agent: 7. Name and Address of New Registeted Agent
Name
HAMILTON, LEON Straat Address (P.O. Box Number is Not Acceptable)
3315 3RD ST. SOUTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Sgnature, typed T Pimved nata o registare agent and Wie il appicable. {NOTE: Regicterad Agent $natuse racuied when witatsingy QATE
9. This compotetion is aligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 Blect e
Tax filing reGuirement and &fects 10 do so. “Atter MAY T, 2000 Fee wlil be $550.00 e T:‘:::lgrzagoprz?;u?::mmg”ﬁ- . “%gomhgg? °
(See criteria on back) Make Check Payable to Department of State |
". OFFICERSTAND DIRECTCRS I 12 ADDITIONS FCHANGES TO QFFICERS AND GIRECTORS IN 11 ~
TmE or [ belete e Jotane (3 Adtiion | =
NAME HAMILTON, LEON NAME
STREET ADDRESS | 3315 JRD ST. SOUTH STREET ADDRESS -
erv-st-zp | JACKSONVILLE BEACH FL 32250 CTY-§T-2P .
TITLE [ Detere e Dl change [ Aduition | <
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-5T-21F CIrY-ST-2IP
fine 7 Delete ME I change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIRY-ST- 7P
e [ Defete TINE DI changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADPRESS
CiTY-§T-2P CITY-ST-2P
e T Detete e [ cmnge [ Addition
HAME ' NAME
STREET ADGAESS"1™ ™ - B smeeraoomess |- TR e (s e i stm bt s ot st
T e SRR L T L -
CITY-SI-2P Cify-57- 2P
TmE T Delete WILE [COichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2I° CITY-ST-2IP

13. | hareby certi

changad, or on ar attachrment with an addresg, with all ot

SIGNATURE:

I

I

that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. 1 further cerlify that the information

. indicated op this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cally; that | am an officer or direclor

[ of thé corpdration or. the receiver or trustee empowered o exe:cu e this repog| as requifed by Chapter 607, Florida Stautes; and that my name appears in Block 11 or Block 12 if
or lijgd empowered.

/-19-09 G0 -483-3085"

MRECTOR

Daytime Phore

—_— T



