2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756286 Jan 23, 2002 8:00 am
- Eny ame Secretary of State

THE HELPING HANDS CLUB INCORPORATED 01-23-2002 90027 029 ****6] 25
Principal Place of Business Mailing Address
% EDWARD L. WOODS. SR. % EDWARD L. WOOQDS, SR.
3821 10TH AVENUE SOUTH 3821 10TH AVENUE SOUTH
$§T. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
us us
TS v (RN RIAR AL AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State” ) 4."FE{'NUmber Bt T T T [ Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, EDWARD L SR. Street Address (P.O. Box Number is Not Acceplable)
% EDWARD L. WOODS, SR.
3821 10TH AVENUE SOUTH
ST. PETERSBURG FL 33711 City FL | 2 Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Lo o .

SIGNATURE
Signature, typad or printed name of registared agant and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
3 Make Check PII b}
= . 9. Election Campaign Financing $5.00 May Be ake Check Payabile to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES ;i'O Of-:FICEF!S AND DIRECTORS IN 10
TITLE P1D [ Delete TITLE [JChange [ Addition
NAME WOODS, EDWARD L SR. . NAME
streeT aooeess | 3821 10TH AVENUE SOUTH STREET ADDRESS
crv-st-ze | ST PETERSBURG FL 33711 CITY-ST-2IP
TITLE VO 3 Delete ML O Change [ Addtien
NAME ~-| ROBINSON, . ANDREW - NAME == {-- et s e = e e
sreet aponess | 2563 10TH AVENUE SOUTH STREET ADDRESS
crv-st-ze | ST PETERSBURG FL 33712 CITY-ST-2P _
TILE ] O Delete TITLE OJcChange  [J Addition
NAME LEWIS, JIMMIE NAME
street aooress | 3090 15TH AVENUE SOUTH STREET ADDRESS
or-s1-z2e | ST PETERSBURG FL 33712 CITY-ST-71P
TILE MD O petete TILE [Cichange  [_] Addition
NAME POWELL, LUCUIS NAME
sTreer acoress | 1310 46TH AVENUE SOUTH STREET ADDRESS
prv-st-2e | ST, PETERSBURG FL 33711 CITY-S1-2IF
TITLE M O petete THLE [JChange  [] Adgition
NAME SHAW, MARGARIE NAME
streer aooress | IMLAY COURT SOUTH STREET ADDRESS
ar-st-ze | ST. PETERSBURG FL 33705 CITY-S1-21p
TITLE 7 pelzte TITLE [ Changs [ Addition
NAME .o -] .. NAME
SReETADDRESS [~ T STREET ADORESS
;. )
CITY ST-2IP , . .- CITY-ST-2IP

12. | hereby certify that the information suppfied with this fling does not qualify for the exemption 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 corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/~/~02 72°7-327-1SAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytima Phone #

CR2E037 (9/01)



