2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Jun 30, 2003 8:00 am :

DOCUMENT #  P99000031516 Secretary of State

1. Entity Narme 06-30-2003 90069 010 ***550.00
ALL ABOUT GUTTERS, INC.

Principal Place of Business Mailing Address
3315 3RD ST. SOUTH 3315 3RD ST. SQUTH

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH Fl. 32250

2. Principal Place of Business 3. Mailing Address ”IIH"I “I ]I“I m" |I“| II’" "‘” "’II "m “"“.'" “lll |||’ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. HE(,K HERE IF MAK!NG CHANGES

daﬂ
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip . _ _Country Zip Country 5. Certificate of Status Desired [ $875 A_dditional
z R — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, LEON
3315 3RD ST. SOUTH
JACKSONVILLE BEACH FL 32250

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

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE"
Signatura, typed or printed name ¢f registered agent and tdle if applicable. (NOCTE: Regisiered Agent signatura required when reinstating) DIATE
FILE NOW!!! FEE IS $150.00 '
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cor:wtr?bution ’ O ?dsd.gt)j({oh‘;?;s °
Make Check Payable to Florida Department of State ’
10 OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1114 DP O petete TITLE [ Change  [C] Acdilion E‘-‘,_"
NAME HAMILTON, LEON NAME =
streer nokess | 3315 3RD ST. SOUTH STREET ADDRESS 3
crv-st-zp | JACKSONVILLE BEACH FL 32250 - CITY-ST-2P ' g
[
TILE 3 pelete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIME [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE [] Detete TITLE [C1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for thegwemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurae® and t Wwatmajure 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 lo g e te thas reps ,/#@@m by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a , with al) g
2703

" SIGNATURE ANDTFED ?(PmNTED NAME OF smmms QFFICER OR Wn Date Daytime Phone #

SIGNATURE:




