— . . [ - - ¥
2001 UNIFORM BUSINESS REPORT (U s "
PORT (UBR) 05133051 ST 5T+ 50700
DOCUMENT #  PO0000056641 vt
L i Ry
1. Entity Name 1 s Banr B
JT'S HANDYMAN, INC.
LX) ;
i
Principal Place of Business Mailing Address !
PO BOX ZX0u84 PO BOX ZMmss4
TAMPA FL 3328 TAMPA FL 3638 T4 L
P ' “"”m m "m "m "m "m III" II"" l"l" Imml' lm l
2. Principal Place of Business . 3. Mailing Adoress T :
f0: Bex 2 70 Y ¢ Ko noy G-T6%FF .
Suite. Apl. ¥, atc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE o '
City & Siale Cily & Siale 4. Fel ” iV — | [Aeohiad For 1
=] =, é{( . - - ki | o
o . ALy — f Not Applicable S
Zip Country B e T S, = $8.75 aadis
b ~—= =8 Certifitate of Slatus-Desired - []_._. ¥V Additional : !
33 by 368§ O e |
6. Name end Address of Current Reglatared Agent 7. Name and Address of New Reglstared Agent o )
Name . : .
TURNER, JAMES FRANKLIN , '
Strest Address (P.0O. Box Number is Not Acceptabie) ' ,
6919 SPANISHMOSS CIR. : I
TAMPA FL 33625 !
Ciy FL ] Zip Code o
e, Tha a_bove narmac entity submits thig statemnant for the purpose of changing its reglsterag office or registered agem, or both, in the State of Flarida. |
- il
SIGNATURE o |
-’Ji Signiure, typed Of prinkect named Of régistened qgenl and tite if Spinlicably. (NOTE: Regisigrad Apant Lgraz.rg FequIreg when rainttaling) DATE e - i S
e T e : m—ses =t
" | & This corporation ls eligibte to Batisfy its Intanglble FILE NOWI!! FEE IS $550.00 ’ I : i '
Tax tiling requirement and elacts to ¢o so. After September 12, 2001 Fes will Lo 5750.00 o ﬁzz:‘:ru‘ ntiacmgnel:?;uz:s:ncmg o ﬁ'&“;::fe i | :
{See criteria on back) O Mzke Check Payable to Department of State ' [ ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 - . ! .
ME D 1 Datete e . Dthnge  Clagdiion |5 : f1 |
Wk TURNER, JAMES FRANKLIN N 2 ¢ i
streer aoasss | PO BOX 270484 STREET ADDAESS 2 !
ur-st-2p | TAMPA FL 336868 - CITY-ST-3P ﬁ ; !
Tine O Delata e Ochange  [laggton |5 § 15| 7|
HAME NAME il
STREET ADDRESS STREEF ALORESS iy
CITY-ST- P try-sT-2F N .
me [ pelsss e ] ) . . - ——[IClanga~ [TAddilon | o
NAME . o a7 B
SIREETADDRESS | — v e == - '“' STREET ADORESS Mot
piigupuiri=— ] DS H .
T[T CiTY-ST-0p CITY-§1-2P I i
Cod
TILE O petete ThLE Cchenge [ Addiion o ' |
NaME NAME oo ‘ H
STREET ADDALSS STREET ADDRESS : Ls EEEER :
CIy-81-21p : CIy-st-2P 2o | -
e 0 Detese miE CJchange [ Addion |~ | & i .
NAME HAME ol )
STREET ADDRESS STEET AQDRESS oo :
ciry-§1-1p ) . CITY-ST- 2P o | )
e 0 nekee ne DOlcrange 3 Addiion A
NAE HAME . I L
STREET ADDAESS : SIREET ADDRESS o
CIFY-ST- 2P oY -81-2P ‘ o
13..1 hereby cerlify that the information supplied with this ﬁring does not quality for the exempticn stated in Section 1?9.07#1)(5), Florida Statutes. | further carlify that the information I A .
indicated on this repoit or supplemental raport 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 R 1
of the corporation or the receiver of trustse empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Blogk 11 or Block 12 it LN :
changed, or on an atiachment with an address, with all olher lika empowereg. ’. 5; i i [l !
- Vi : 1
T Do Fosey I/ ;M i
SIGNATURE: __cRBBai e ey i
SIGNATURE ANG TYPED OR PRINTED HAME OF EAGHING OFFICER GA DIRECTOR Duia Charytina Phore W .
CINEE I
5 i :
R
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