FILED
Jul 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

CRZED34 (10/02)

UNIFORM BUSINESS REPORT umm 07112003 90048 023 ***150.00
1. Entity Name
DAVID FORD HANDYMAN INC.
l/
Pringipal Place of Business Malling Address
8706 GAUVA ST 8706 GAUVA ST
YALAHA, FL 34797 YALAHA, FL 34797
Suite, Apt #, etc. . Suite, Apt. #, efc. .
[J ©HECK HERE IF MAKING CHANGES
City & State - Ciy & State 4. FEl Number Applied For
59-3711302 Not Applicabla
Zip ) Co%lmry . i Zp I N Q?ur?try L 5. Certificate of Status Desired O $8.75 Additicnal
- i et TR o T P Sl T R Rt e e e R e T T T e T T S T Feo Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FORD, DAVID .
87056 GAUVA ST Sireet Address (P.0. Box Number 5 Not Acceplable)
YALAHA, FL 3479T
Cily FL | Zip Code
B. The above namen entity submits this statement for the purpose of changing Its registered office or registered agent, or both, In the State of Florioa, | am famillar with, and accept
the abligations of registered agent.
SIGNATURE
. Signa(um, typad o1 priny nama of egizemd agani and (e § apdicable, {NOTE: Regsarad Apanisignalur Muyurad whan meirsuating) CATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. i QFFKCERS AND DIRECTORS 11. ADDITIQONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P L _ [ Delele THE [dchamge [ "“‘m
NAME FORD, DAVID NAME
STREET RODRESS | BT06 GAUVA ST STREET ADDRESS
CIFY-51-2 YALAHA, FL 34797 &my-st2ip
TME . - 1 Delete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS SIRERY ADDRESS
CITY-S7-2P cny-s1-21P
TILE . O Delete TMLE O Change [ Addition
SHAME -~ —C—|= - - —— BN - e o Y NAME - L | _ — e e e e — - - - -
STREET ADDRESS SYRERT ADDRESS
Civ-s1-21p env-s1-21P
e [ Dekete TLE [J Change  [J Addition
NAME KAHE -
STREET ADDRESS STREET ADDRESS
CIre-s1-21P : cv-s1-21P
TMLE [ Detete TMLE [Jchange  [] Additicn
NAME ' RAME
STREET ADDRESS SYREET ADDRESS
 CITY-51-2P Cv.s1-2ip
e [ Detere TME OChange [ Addition’
HAME NANE
STREEY ADDAESS STREET ADDRESS
Cv-si-2¢ Lny-sr-2ip
12, | hereny certify kthat the information supplied with this filing does not qualily for the exemption statéd in Section 119.07(3X|). Florida Statutes. | further cerify that the information
indicated on thig report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as If made uncer oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 1o execule this repon as required by Chapter 807, Flofida Stalutes: and that my name anpears in Block 10 or Block 11 if
¢changed, or on an attachment with an addmfh all other ke em powered.
SIGNATURE; zd K d 77—~ 75> 5H//a,?£9
)nemwpeﬁ'&n PRENT ED NARE OF SIGNING OFFICER OR DIRECTOR Caytirns Pramd #




