FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P01000085224 ecretary of State
1. Entity Name 04-25-2003 90173 006 ***150.00
PROFIX HANDYMAN SERVICES, INC.
Principal Place of Business Mailing Address %
PO BOX 5667 PO BOX 5667
DELTONA FL 32728 DELTONA FL 32728
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3745162 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name — e s — SR gt =L e

B I P

ARMSTRONG, DENNIS R

o mOwENE S T D e EFE Ay ve T /03

BELTONA-FL-32725
p———

) ity ZigpCid
&Lebharr, FL | 33"7,3
8. The'above named entity submits this stat for the prmaose of ghanging its registered office or ragistered ageryor both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. \
SIGNATURE ‘ J 078' : 0.3
Signaturs, typed or printed nama of ragis(ered‘a'gzﬂrﬁﬁla it applicable. (NOTE: Registered Agent signaturs raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . : .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trist Fund Copiltr?bution. s O f(%giolohggisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE . o [ Delete TITLE [JcChange [ Addition
HAME ARMSTRONG, DENNIS R KAME
streeT acoress PO BOX 5667 STREET ADDRESS
CITY-§T-2IP DELTONA FL. 32728 CITY-ST-2IP
THLE ST 1 Delete TITLE [J Change [ Addition
NAME GRAEENFIELD, DEBORAH HAME
STREET 40DRESS PO BOX 5687 STREET ADDRESS
or-s1-2f - DELTONA FL 32728 CITY-ST-21P
_TImLE Dele!s ) TLE [ Ghange  [J Addition
et g A EFTITT ST W ST L T e T e T T e T e i Tl AR =g S TE T . - - —_— .- - = =0
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-3T-71P
TTLE O Delete I e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE [ pelete TITLE []change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S$1-21P . CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the examption 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 shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporatnon or the receiver oLliustee empqyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE: Sﬁm@xE%\E@uan FHEH03  IS06k OSbl

SIGNATURE AND TYPED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

(R TV V]

'CR2E024 (10/02)



