2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000040446 Feb 23, 2000 8:00 am

FREEDOM SEAMLESS GUTTERS, INC. Secretary of State

02-23-2000 90010 013 ***150.00

Principal Place of Business Mailing Address
349 COUNTY RD. 13 SOUTH 349 COUNTY RD. 13 SOUTH
$T. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092-9605

AT . ST RO AV AU AT
ARATAS R N\B NI | \374S  cR VA oA |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1. dobecnne | FL 5. prguote L s4-3511 03\ Not Appiicable
Zip Country Zip Country . . 8.75 iti
: 430 qa_ &% - mes 3m & Y. %M 5. Cextificate of Status Desired O ?ﬁe Heq&?e‘:;mnal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! TAYLOR, LARRY E targt }\d\:r‘;:{(P.O.E’ ber is NgL Acceptable
| 349 COUNTY RD. 13 SOUTH 13498 Wriee T
ST. AUGUSTINE FL 32092

e, PAAELETINE FL | 83845..

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o S T 2/9/

Signatura, typed or printed name of %mred agent and tlle f a‘ﬁﬁlucable v {NOTE: Registerad Agent siﬁnalure #quirad when rainstatng) DATE
9. This corporation is eligibte to satisfy its Intangible 1. .. _FILE NOWN! EEE.IS.$150.00. .l 0 . P " ,
= - — - —10:-Election Campaign-Financing -- .00 =l -
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc:;trigbution. £l 0 f{iquohgnge
(See ariteria an back) a Make Check Payable to Department of State
mn. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] Delete TITLE ﬁ [] Change N Addition
NAME NAME ALY E, IV LR
STREET ADDRESS sreETomEss | | HIQE CWe \ B WORTH
CIY-ST- 26 OTY- §1-2P ST. nUE- BTG | FL 3¥0AY
TITLE O celete TITLE D N [J Change [n Addition
NAME NARE MARY @ . D sWTE 1
STREET ADCRESS STREETADDAESS | WplpO] et WY V1 5.
CITY-ST-21P CITY-ST-2IP orRAVGE PHRRW , L 3 3_,D13
TITLE O Delete TILE ! ) Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE T [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-26 - |- - GITY-ST-ZP
mie ' 7 eletz TITLE CJChange [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
oY -ST-21P GITY-ST-P

13. | hereby certify that the information supplied wilh this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an add\ress. ith all other like empower
%//9/%7 Goif~ P97~RX30 O

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



