FILED

UNIFORM BUSINESS REPORT (UBR) J gﬂ g £t tam
DOCUMENT # N99000000304 ceretary o1 State
1. Entity Name 01-23-2003 90134 026 ****70.00
HIS HANDS EXTENDED, INC.
Principal Place of Business Mailing Address
1730 J.A. FOREHAND 1730 J.A. FOREHAND
BONIFAY FL 32425 BONIFAY FL 32425
Sulte. Apt. #, ofc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5G-3557982 Applied For
Not Applicable
Zoo County ~ e o GO o e s Deied R 9875 Adtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. CAHROLL DONALD D Street Address {(P.O. Box Number is Not Acceptable})
1730 J.A. FOREHAND
BONIFAY FL 32425
Ci Zip Code
i y FL | "
8. The above named entity submits this statement for the purpose of changing it d office or registered nt, th, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sonaune  Ponald D. Carroll , Prs 1/20/03
Slgnature, typad or printed name of registqred agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reins[at:nd] DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O telete TITLE CJChange (7 Addition
NAME CARROLL, DONALD D NAME
sreeT 20DRESS | 1730 J.A. FOREHAND , STREET ADDRESS
CITY.5T-2IF BON":AY FL 32425 CiTY-ST-2IF
e VD O oelete - TITLE [Jchange  [3 Addition
NAME CARROLL, LYNDA A NAME
STREET ADDRESS-| 1730 -J.A--FOREHAND -~ - - el - STREET ADDRESS - [mm- o sy a2 e ™ = = & ceae e - —_——
CITY-8T-2iP BONIFAY FL 32425 CITY-ST-2IP
TITLE D [ Defete TITLE [ change [ Addition
NAME ARTLEY, MATTHEW NAME
sTreeT a0oResS | 1730 J.A. FOREHAND STREET ADDAESS
CiTY-57-21° BONIFAY FL 32425 GiTY-ST-2IP
TALE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
—

12. | hereby certify that the information supplied with this filing dees 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 shail have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or or trustge empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with a d@, wilfteﬂ’oth lik@ empowered.

p” ) ,

SIGNATURE: Doudl3 EAC :ER MR UIRED 1/30/03 ' (850)547-5357

BIAEUATLIEE aNA TYEER AR DRINTEDR NAME PE CIRMINA AEDAED AR RIDEATAD - —— e

3

CR2E037 (10/02)
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n



