2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # G59061 Apr 23,2002 8:00 am

1 ey e & ecretary of State |

HANDY PHIL, INC. 04-23-2002 90436 024 ***150.00
Principal Place of Business Mailing Addréss
% JIMMY PHILMAN . % JIMMY PHILMAN
751 WINCHESTER BY - 7521 WINCHESTER BY
ENGLEWOOD FL 34224 . ENGLEWQOD FL 34224 :
2. Principal Piace of Business 3. Mailing Address ““”“ |||l |m| ‘ll“ Il” Hm "II I‘I“ I’I” I||H |I|“ I‘l“ |‘|“ ||I|
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Appiied For
59-2321?47 Not Applicable
£ip - _ o | Country i ap L | Country ~i B,-Certificate of Stalus Desired [ -$8.75_Additional.
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
PHILMAN' J'MMY Street Address (P.C. Box Number is Not Acceptable)
7521 WINCHESTER BY
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named entity submits this statement fo'r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAJURE

Signature, typed or printed name of registered agent and titfe if applicable.

de filing requirement and elects to do so.

aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VERREED -]~ 0 2

At LA
ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

(See criteria on back) ;’5\ afa| jCheck Payable ‘tor Depattment. of State
11. - OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP : O petete TITLE O Change [T Addition | S

=
NAME PHILMAN, JIMMY HAME e
STREET ADDRESS | 7521 WINCHESTER BLVD STREET ADDRESS 3
Criy-S1-2P ENGLEWOOD FL : CIry-S1-2I° §
TITLE - |STD ! 1 Delete TITLE [JChange [ Addition | &
HAME PHILMAN, PATRICIA A . NAME
STREET ADDRESS 7521 WINCHESTER BLVD STREET ADDRESS
_CirY-sT-2IP ENGLEWOOD FL e i - CITY-ST-ZiP | [ [P -

TITLE . [ pelete TITLE [ Change (7] Addition
NAME ' NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIE : : 1 Delete TIMLE 3 change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP A CITY-5T-2IF
TiTLE | 8 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP '
TITE ' O Gelete TTLE [ Change [ Addition !
NAME . NAME
STREET ADCRESS STREET ADDRESS |
CITY-8T-2P ! CITY-5T-21P I
13. | hereby certify that the infarmation 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 supglemental 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 *




