A | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # | 49321 ecretary of State
1. Entity Name 04-28-2003 91486 019 ***150.00
QUICK N' HANDY, INC.
Principal Piace of Business Mailing Address
P.O. BOX 568 P.O. BOX 568
MACCLENNY FL 32063 MACCLENNY FL 32083
S — S— RN R ORR AR
Suite, Apt. # etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59'2982501 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
GORDON, MICHAEL R. Street Address (P.C. Box Number is Not Acceptable)
4868 WALNUT GROVE CT.
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE B
Signaturs, typed or printed name of registered agent and ttle if applicable, {NOTE: Registarad Agent signature required when rainstaling} DATE
FILE NOW!! FEE IS $150.00
= . Election Campaign Financi :
After May 1,2003 Fee wil be $550.00 R s B A
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [Jchange  [] Addition
NAME . GORDON, MICHAEL R. HAME
STREET 4DORESS 4336 WALNUT GROVE CT STREET ADDAESS
CITY-ST-2IP JACKSONV"_LE FL 32225 CITY-ST-2IP
TITLE STD O Delete TITLE [T Change [ Addition
NANE GORDON, CAREN R. NAME
STREET ADURESS 4836 WALNUT GROVE CT. STREET ADDRESS
CITY-ST-2IP JACKSONV“-LE FL ms CITY-ST-21F
me- D e mame e Clglete o RME b L - ~Ochange [ Addition
NAME GORDON, ANGIE M NAME
STREET ADDRESS 11921 AHBOR LAKE DR‘ STREET ADDRESS
OT-STZP | JACKSONVILLE FL 32225 o-si-2p
TTLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ petete TITLE [ chenge [ Addition
NAME - T T " NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . B o o _ . Jcmrst-ze .

indicated on this report or supplemental report is true and accugaje 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 thgrfeceiver or trustes empowers exec £ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atifchinent with an addess, with(al! pdher likgd --- owered.

SIGNATURE: (' ICAATARE &5, %&u Z/,// -0 32— G -Lot/5 %584/

SIGNATURE AND TYPED OR PRINTED NM;P’OF SIGNING OFFIGER OR DIRECTOR " Date Daytima Phone #

12. | hereby certily that the information supplied with this filing does # L qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

:

g

CR2E034 (10/02}



