4/8/0

| T
2002 UNIFORM BUSINESS RERPORT (UBR)

T ey

o

FILED
May 28, 2002 8:00 am

1. Enlity Nama 04-08-2002 90080 021 ***158.75
RON DRYDEN HANDYMAN, INC.
Principa! Place 0-1 Business Mailing Address . -
4747 PINE GATE ROAD 4747 PINE GATE ROAD 29849
ORANGE PARK FL 32002 ORANGE PARK FL 32000 . B
L D
Suite, Apt. #, slc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey Applied For
B 3 .5?- 3 7/? /4{ Nat Applicabla
Zp Country Zio | T T, S Caionts of States Dasied ~ B~ $8:75 Additonal
) Fee Requirad
6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
et b U ppu— = R T ST o IS L B i S = § e —— ) e - i TR RRE T =
m’ RONALD W Street Address {P.Q. Box Number is Not Acceptable}
4747 PINE GATE ROAD
ORANGE PARK FL 32003
’ City FL [2ZrCoce
8. The abcve named entity submits this statement for the purpase of changing its registered offica of registared agent, or both, in the State of Florida.
SIGNATURE
. Signeture, typed of printed Rama of ragistared agant aﬂﬂl tie it apoicale. (NOTE: Regiatered Agant signature required when rédnstating) DATE
9. This corporation is ellgible lo satisly its intangible . FILE NOW!!! FEE IS $150.00 P )
Tax tling requiremeni and slects lo do so. After May 1, 2002 Fee will be $550.00 10- E?,i:ﬁﬂ&gf:ﬁ:ﬂ::nm fdst';e[tlgohln’gfa

{See criteria on back)

‘ o

Make Chack Payable to Department of State

11, ] L, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE FRES T oy 3 Clcharge [ Addiion | 5
e o |Re N W PWE HAE &
STREET ADDRESS gy p L‘,Jé 49!70, 2 4 STREET ADDAESS §
CITY.ST-2P f ‘:, A CITY-ST. 2P §J
TME RIS~ D 1 Detete TME Cchange  [J Addiion | G
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY -§7-219 CITY-ST-2P
2o | llTLE o - | Pt T e -'—-|-—-—~ e[Sl Oplete - = ] -TTE e e =) s m e - - - D Change [ Addition =
NAME NAME
szl STREET ADDRESS | . - cew | e o e e e ol STREETADDRESS | e )
CITY-$7-2IP | evvesrae T T T
me O Delste TTLE £ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.57-2P CITY-ST-2IP
TINE O Detete TME D change 3 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 0 CITY-ST-219
TME _ ] Oglete MILE DClchange [T Acdition
NAME : - NAME
STREET ADDRESS - . ~ STREET ADDRESS |-
CivY-g1-2P ; , . T CIvY-sF-21P '
13. 1 heraby cerity that the information supplied with this filing does na quality for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustes empowered 10 exacute this report as required by Chapler 607, Florida Staiules; and that my name appears in Block 11 ¢r Block 121l
changed, or on an atachmant with an address, wiih all other like empowered.
- LR Y
SIGNATURE: :: izt 23/ o / %4&’1\4@2‘2@
Ve . - FFICER OR DIRECTOR Dae Dayterw Phone 8/

. -

1

S
. . {




