2003 FOR PROFIT CORPORATION ADr 1613‘12%5::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F34031 ecretary of*§tate
1. Entity Name 04-16-2003 90111 047 150.00
WINN-DIXIE HANDYMAN, INC.
Principal Place of Business Mailing Address
5050 EDGEWOOD COURT 5050 EDGEWOOD COURT
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
58—1434107 Mot Apglicabie
Zip Country Zip Couniry 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
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registerad agant and title il applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI!! FEE 1S $150.00 . - .
Atter May 1, 2003 Fee will be $550.00 et o ey 35,00 My e
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DpP ] Detate TITLE [J Ghange [ Addition
NAME ROWLAND, AR NAME
STREET ADDRESS | 5050 EDGEWOOD COURT STREET ADDRESS
GiTY-S7-2IP JACKSONVILLE FL 32254 CITY-ST-2IP
TLE VD O pelete TITLE O change 07 Adcition
NAvE MCCOOK, RP. N
STREET ADDRESS | §050 EDGEWOOD CT. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P
TITLE 10 [3 Delete TILE ' (] change [ Addition
NAME ROSS, KD . - - ST T o - T T Tmew veeo - -
STREET ADDRESS | 5050 EDGEWOOD COURT STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32254 CITY-57-2IP
TITLE S 3 pelete TITLE [] Change [ Addition
HAME DIXON, J W - NAME
STREET ADDRESS | §050 EDGEWOQD COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE DVAS ) [ Delete TITLE [ Change [} Addition
NAME BYRUM, D.M. NAME
STREET ADDRESS | 5050 EDGEWOOD CT. STREET ADDRESS
CiTY-51-7P JACKSONVILLE FL 32254 CITY-5T-2IP
TITLE : O Delete TILE [l cChange  [”] Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, 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: _ SH#ALTURE REQUIRED 4//4/03 (304) 73~ SOD0

SIGNATURE AND TYP@N PRINTED MAME OF SIGNING OFFICER OR DIRECTOR “bata Daylime Phone #

158200

AV

CRZEQ34 (10/02)



