2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (gpm May 01, 2003 8:00 am

DOCUMENT #

1. Entity Mame

D & D SEAMLESS GUTTERS, INC.

P99000070324

Secretary of State

05-01-2003 90367 024 ***150.00

Principal Place of Business
5426 ASHTON CT UNIT 7
SARASOTA FL 34233

Mailing Address
P.O. BOX 7513

SARASOTA FL 34278-7513

R

2. Principal Place of Business
1239 ar"/" . d

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

wild ng™ s~
City.& State [P . City & State 4. FEI Number 5-094 Applied For |
S Q.)Q,S‘dTa;, FL 6 3210 Not Applicable
Zip 1 country Zip Country N . $8.75 Additional
3 ’7/2 ‘fo o SA 8. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YODER, DAVID

5426 ASHTON CT UNIT 7

SARASOTA FL 34233

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligati

[o] f registered agent.
SIGNATUHE g %%/ Lo V,LJ '4( j/o’z:/el" ﬁ'éS’. Y-18-23

Signature, typed or printed name of re stared agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . - )
Miter May 1,2003 Fee will be $550.00 P e fond G oy 35,00 May e
Make Check Payable to Florida Department of State :
10. 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me — [D 1 Delete TITLE D B Thange [ Addition
wwe | YODER, DAVID A e Voder, Dav.d .
stReeT aooress | 4233 EASTWOOD DR. STREET ADCRESS / Wa e AV
-§T- SARASOQTA FL 34232 CITY-ST-2 3973 2 e
5120 e A1 sy 2y
TITLE 3 Delete TITLE [ Change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
d_ciy-st-ap_.... e - e GITY-ST-2IP
TIMLE [ Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP |
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-SF-2IP
TIE [ Delete TITLE [C charge [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-S7-71P

12. | hereby certify that; ithe information supplied with this filing does not quelify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this refiort or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachipgnt with an address, with all other like empowered.
SIGNATURE: é

NS AR HS s David A Yoder #-29-03

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER CR DIRECTOR Dater Daytima Phone #

fo

.1y- 6261490

CR2E034 (10/02)



