2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # 388271

1. Entity Name

HANDI-SERV NO. 3, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90078 047 ***150.00

Principal Place of Business

238 PALM LEAF AVENUE
LAKE WALES FL 33853

-Mailing Address - S e e e .

238 PALM LEAF AVENUE
- LAKE WALES FL 33853-5228 . . . - |-

2. Principal Place of Business 3. Mailing Address

IEE AU EEW

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
59-1369876 Not Applicable
B [y o TR, AR o - _Zi t - it
ap e Counlry = - Zp v Country 5. Cartificate of Status Desired ~~ ~-[] "~ Eg'ggqag:‘f'ona'

7. Name and Address of New Registered Agent

" lanna £, Busy

6. Name and Address of Current Registered Agant

BUSH, GEORGE W. Street Addrgss (P.O. Box Number is Not feceptable)
238 PALM LEAF AVE. 228 ParLm Lear HvedoE
LAKE WALES FL 33853
City ZipCode .
LAE Lres FL | 22253

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

-

SIGNATURE

Signature, typed or printec name of registered agent and bille if applicable.

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax #iling requirement and elects to do so.

FILE NOW!!I FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00 0

Election Campaign Financing

$5.00 May 8o

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
e PD W Delste TNLE O thange [ Addition | &
HAME BUSH, GEORGE W. HAME 2
streeT anoRess | 238 PALM LEAF AVE. STREET ADDRESS ~§
omy-sT-0P_ | LAKE WALES FL _ CITY-5T-70 ) u
TITLE S0 [ Delete L PRES, SEC ' - [ Change™ [ Addition <
NAME BUSH, WANDA E. NAME BosH, AaNDH E .
sTreeT aDRess | 238 PALM LEAF AVE. STREET ADORESS | 7. o0 Ly f-E &€, AvE,
cerv-st-zp | LAKE WALES FL CITY-ST-2IP A KE IO 5‘1;? L A3FT 3
e O Delete e ’ " 7 D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-ST-2P
THLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-§T-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

~ indicated on this report or supplemantal 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 trustee empowered to execule this report as required by Chapter 857, Fiorida Statutes; and thal my name appears in'Block 11 or-Block 12 if
changed, or on an attachment with an address, with all other like empowered.

20.3-L 7L

Daytime Phona #

-00




