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200//; UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000731

1. Entity Mame

HANDY SERVICE INCORPORATED FILED

i

OV FEB 12 py 2 07

Principal Place of Business Matling Achhess

(1 CHUCK AMIDON e CHUCK AMIDON TSE CRETARY oF STATE

3 DICKERSON = 05 DICKERSON ALLAHASSEE F) CRIDA
Kene W a5 Re.no, hhoso 7
i 2, Principal PIa'Ee ol Business 3. Mailing Addiess
H RO
i
! Suile, Aptl. #, olc, Buile, Apl N, ¢le., DO NOT WRITE 1N THIS SPACE
! - -

i Cily & Stale ’ City & Stale 4. FEI Murmmber Apol,
. 76-0355607 o
| Zi C i o fisi
i » ounty “p ourilry 5. Ceitilicate of Slatus Dusired d ?g"zg"ﬁfggm

N

6. Mame and Address of Current Reglstered Agenl 7. Naine and Address of New Registered Agent

Mame (:‘f H-R\/ 6 _, )\,Q ne.

LANE, GARY B Streel Address (P.d. Box Mumber is Nat Acceplable)
400 AVENUE B

MELBOURNE BEACH FL 32051 QN South Hacher Cidy Bl

!

B. The above named enlily subimils this stalement for the putpose of chaniging its 1egistered olfice or registered agent, or both, in e Stake of Florlda.

SIGNATURE S .

Signalura, fypecd or prinied name o rogisteled agant and litle Il applicatie (HO 1T Regizlerad Agant signatung requiced whon eainslaling) QATE

“Mel bovrae "FL | 8290

9. This corporalion is eligible to satisfy ils Intangible
Tax filing requirernant and elecls to do so.
(Sea crileria on back}

16. Election Campaign Financing $5.00
Trust Fund Confribution. B Added i<

‘Altér MAY.1; 2000 Féo will be $550,00177
ake Check Payable 10 Depariment of Stato

. : "TOFTIGEIRS AL DINECTONS §12 ADDITNICHHS/CHANGES 10 OFFIGERS AND DIRECTONS :
e PST 71 vetele e [Z] Change
NAME LANE, GARY B HAME
SUILET MIDRESS 2035 D]CKEHSON SIRET ADIHIESS
:E SI-7Ip _;Renc‘iﬂ!_(l%% _ cny-st-2p
;INLE T oelete TLE {1 Change
D AME B name ’
b SIREET AnESS SINCET ALDHLSS
{ooty-se-ap cv-si-ae
l THILE 1 Delete mte OO0 TE DD __.[]_Chnngg__‘
Do TIAME SR oo T
| SIRCET AUDNESS SIRKE) ADDIESS ~12/27/01 01112001
E cny-st.ap CIry-sE-2P %100 00 sexlS0. 00
! e - [} Delete | IR 3 Change
[ HAME
I SIReL Apomess SINCET ADDNESS .
! oY 12 T CHY-SE-7IP : N - .
| e T velete - i i t& Jrﬁ [ Change
‘ HAME taME -} t
SUNLET ADURESS i SIRFED ADLILSS L
Ciy-S1-7m CHy-SI-21p
HE £ etele e & Clhange
HAME : HAME
STREET ADDIRCSS SIRTEN ADDRESS
! onvsi-aw . CHY-51-2IP

13, 1 hereby cerlity that lhe information supplied with this filing does not quality for the examplion staled in Seclion §F19.07(3)(1), Florida Slatutes. | further certify that the &

irticated on this repoit or supplemental reparl is iue and accurale and that iy signature shall have the same Jegal ellect as il made under oath; that 1 am an officer o

3

of he carporation ar the 1eceiver or trustea empowered lo execute this tepoi| as rerpiled by Chapler 607, Florida Stalutes; and hal my name appears In Block 11 o

changed, or on an altaciiment with an address, with all olher like empofored.,.
e PsT [— K~ ol
SIGNATURE: 05 |
b GF SIGHIG OFTICEN OR IMECTOR . Daytime Mone &




