2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[TV Y VI |

DOCUMENT #  L42321 May 22, 2002 8:00 am
1 Enty Nero Secretary of State .
QUICK N' HANDY, INC. 05-22-2002 90118 048 ***150.00
Principal Piace of Buginess Mailing Address
P.0. BOX 568 P.0. BOX 568
MACCLENNY FL 32063 MACCLENNY FL 32063
I — IR UELRAEA
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City :& State City & State 4. FEI Number Applied For
59‘2982501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
[ s = g Name'and Address of Current Registered Agent == ——— e e ~———w= -7 Name and Address of New Reglstered Agent -~ -~ - - - .-
Name
GOHDON' MICHAEL R. Street Address {P.O. Box Number is Not Acceptable)
4868 WALNUT GROVE CT.
JACKSONVILLE FL 32225
City FL Zip Cede

SIGNATURE

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

Signaturs, typad or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquirement and elects 10 do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution, ] Added to Feas
(See criteria on back) 4 Make Check Payable to Department of State N
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE *PD [ Delete TITLE O change [ Adcttion | 5
NAME GORDON, MICHAEL R. NAME =2
sTREET ADURESS | 48368 WALNUT GROVE CT. STREET ADIFESS &
CITY-ST-7IP JACKSONVILLE FL 32225 CITY-5T-2P uz
TLE STD O pelete TITLE CdChange (] Addition %
NAME GORDON, CAREN R. NAME
STREET a0DRESS | 4836 WALNUT GROVE CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
M mzz i) iz = 2 emme L i et e - - CliDeleterae =TT e i em L e - o o - - - [] Ghange - - ] Additian
NAME GORDON, ANGIE, M NAME
STREET ADBRESS | 11921 ARBOR LAKE DR. STREET ADDRESS
orv-s-2e | JACKSONVILLE FL 32225 GirY-57-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CIFY-ST-21P
TITLE O pelsts TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TIME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P '’ CITY-$T-2IP

13. | hereby certify that thej
indicated on this reppft
of the corporarlon oy th

b all other ke empowerad.

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fiiryf and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
wered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// (902 _pd-v/5-54)

Data Daytime Phora #




