2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000100402

1. Entity Name

TMC SEAMLESS GUTTERS, INC.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90055 004 ***150.00

Mailing Address

1240 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH FL 32937-4105

Principal Place of Business

1210 BANANA RIVER DRIVE
INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Business 3. Maliling Address

IR R R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number __ Applied For
5 7 -3¢//70 g Not Applicable
zp Country e 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
R Name
KLEIN; MARK T ’ ‘Street Address {P.O. Box Numbper is Not Acceptable) T
1210 BANANA RIiVER DRIVE
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fotida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and titie «f applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Ejéction Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added to Fees

Make Check Payable to Depariment of State

L {See criteria on back)

1. - OFFICERS AND DIRECTORS™ '~ - =+ i == [ A2.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D " O pelets TITLE [Jchange [ Addition
HAME KLEIN, MARK NAME

streeT A0oRess | 1210 BANANA RIVER DRIVE STREET ADDRESS

CITY-ST-2IP INDIAN HARBOUR BEACH FL 32937 CiTY-ST-ZIP

TITLE D [ Delete TITLE [O Change ] Adaition
NEME KLEIN, ANGELA HAME

street aooress | 1210 BANANA RIVER DRIVE STREET ADORESS

CITY-ST- 2P INDIAN HARBOUR BEACH £L 32937 £TY-8T-ZP

TILE [ pelgte TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51-208 s - o— ® — - ~ e Cmy-81-2P - .- - ——

TMLE O petete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-5T-2P CITY-51-21P

TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-3T-2P

TITLE [ Deiete TMLE [ Change [ Addition
NAME HAME

STREET ADORESS STAEET ADDRESS

CITY-5T-2P CTY-ST-21P

13 | hereby certify that the information supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal etfect as if made under oath: that 1 am an oMicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an altachment with an address, with all other like empowered.
= I .
d L ST el A D
SIGNATURES % i G AR FFPLE ZZ/‘%Z?ZJ
Date Daytims Phong #

3
SIGNATURE AND TYPED OR PR!NTED NAME QF SIGNING OFFICER OR DIRECTOR

MR%ENA4 Q00



