2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am
ecretary of State

4,

DOCUMENT #

1. Entity Name

FIRST COAST HANDYMAN, INC.

P02000037842

04-02-2003 90066 034 ***150.00

Principal Place of Business
4836 TRAWLER CT
JACKSONVILLE FL 32225

Mailing Address
433 TRAWLER CT
JACKSONVILLE FL 32225

2. Principal Placa of Businass

3. Mailing Address

AR

Suite, Apl. #, elc.

Suite, Apt. it, etc.

3 CHECK HERE IF MAKING CHANGES |

City & State Chy & Slate 2. FEl Number @] = TIC7 | TRepled For
' Mot Applicable

Z Count Z

P Y » Country 5. Cerifficale of Stawus Desited [ ?g ;fq Addiionel
6. Name 8nd Address of Current Registsred Agent - 7. Name and Address of New Hegisterod Agont
e e e e e NAME s e e e

KENSKI JEFFREY A Sireet Address (P.O. Box Number is Not Acceptable)
4836 TRAWLER CT
JACKSONVILLE F. 32225
\ & SRESES

v

: ;- sm_;NATuas

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

¢ lhe ob!lgauons of registered agent.

Signatu, yped of prinisd name of regicecsd aoent and e i applicable.

[(NOTE: Ragistarad Agent HigNALUTe 1equired whon reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 -Fee wlll be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May EB:
Added to Fees

Make Check Payable to Fiorida Department of State

10, 4 OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e OPST [ eete me Clcrange {7 Additon | &
NAME KENSK!, JEFFREY A NAME g
STREET ADDRESS | 4838 TRAWLER CT STREET ADDRESS §
CITY=-ST-0P JACKSONV]U_E FL ams CITY-s1-2IP b
me 3 pelete T Olcrane  £J Addiion g
NAME NAME
STREET ALDRESS STAEET ADORESS
Cify-ST-2IF CITY-ST-21P
TTLE ) oo * O pelete ™ S B - ~Clchange ] Addition

- NAME N i EI - e
STREET ADDRESS STREET ADDRESS . i
CITY-§1-2° GITY-51-2P !
TLE [ Detete TILE B Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-51-2P
TME O Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 GIY-57-2P
TIME O Detete s O ctange [T Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CAY-5T-ZP GITY-5T-2IP

12. | hereby certify that the information supplied with this 1|||n§
indicated on thig report or supplemental report is true

thanged, o on an altachment with an address, wilh all other liks

o u\)L%u

accurate and that
of tha corporation or the receiver or trustee empowerad to axecute 1h S r

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information
signature shall hava the same legal eflect as it made under oath; thal | am an officer or director
as raquired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

@UHR“:I

SIGNATURE:

<L [0 )6 080T




