2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S72697 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
AMERICAN SEAMLESS GUTTERS, INC.
01-29-2000 90119 021 ***150.00
Principal Place of Business Mailing Address
12677 SE 53 TERRAGE ROAD 12677 SE 53 TERRACE ROAD
BELLEVIEW FL 34420 BELLEVIEW FL 34420-5106 B R P )
us us
SRS RS IR ERIRARAMR
Suite, Apt. #, etc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber £g anaaagy ~ |_|aeplied For
Zio Country Zip Country 5. Certificate of Stalus Desired O f{ggsﬂgﬁ;ﬂ“onal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent _
== — — e e T e Nam‘e"“—— — S
GRAVANTE, GERALD J Streel Address )
! {P.O. Box Number is Not Acceptabie)
12877 SE 53RD TERRACE RAOD
BELLEVIEW FL 34420
City FL ‘ Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of rgistered agent and title If applicable (NOTE. Registered Agent signatura required when reingtating) DATE
B o e e | O oo | 10 Estan Campnfrancng_ $5.00 iy 8o
= * . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Delete e [JChange  [°T Addition
NAME GRAVANTE, GERALD J NAME
street anoress | 12677 SE 53RD TERRACE ROAD STREET ADDRESS
CITY-ST-2IP BELLEVIEW FL CITY-§T-2IP
TILE O Delete TLE O Crange [ Adéitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE - ; ' * [ pelete TmeE - 77 - cos o=~ =~ [Qchange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CATY-51-7p CITY-5T- 2P
TITLE O Delete TITLE O cCnhange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delste TILE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [7] Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trus red {0 execLte thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

andd
‘ 2/ / hoce  352-345-1344

[4 Daty Dayima Phone &




