FILED
2003 FOR PROFIT CORPORATION Mav 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P02000031063 Secretary of State
05-27-2003 90176 040 ***150.00

1. Entity Name
ALL AMERICAN HANDYMAN SERVICES, INC.

Principal Place of Business Mailing Addresa
200 BUTTONWOOD CT 200 BUTTONWOOD CT
LONGWOOD FL 32779 LONGWOOD FL 32779

2. Principal Place of Business 3. Ma||mg Address H““l“ “I I|“| ”I“ WN |Im I|IN ||‘|| m'l “Ill “"l I”" “” l"’

Seo MR THRAL Yo O fnx 2554

Suite, Apt. #, etc. Suite, Ap®. #, otc.

AV ELEZE00

. [0 CHECK HERE IF MAKING CHANGES
T 2077 Wil Paey. Z1
City & State City & State 4. FEI Number Applied For
S gl s j S=—~30 2 LY T Not Applicadle
Zip Country Zio Country . . 8.75 Additional
?27 G ( S e 3 , e 3 2.-7? D o e 5. Certificate of Status Desired O ?éee Requireclllona
...__6._Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent . _
Name )
PELTIER, THOMAS J Stregt Address (P.O. Box Number is Not Accaptable)
200 BUTTONWOOD CT
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits thig#tatement for the pupRge of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, lypad cr printed name of registared ager} and A applicable. {NOTE: Registared Agent signature requirsd when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . o
: X . 9. Election Campaign Financin
| < After May 1, 2003 Fee will be $550.00 . Campaign Financing . $5.00 May Be
' Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE . PVST ' O Delete F TIMLE 1 Change [ Addition
NAME PELITER, THOMAS J. NAME
STREET ADDRESS 1200 BUTTONWOOD CT STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CTy-81-21P
Mg - [ Delete TITLE [ Change  [J Addition
NAME B NAME ’ :
$TRFET ADDRESS o STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP 3
TITLE [ velete TLE D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TILE ] pelete e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-$1-ZIP
e . O] petete F TIMLE e {0 Changz [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-21P
il [T Delete TITLE O Change [ Addition
NAME S . * Y name
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information *
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustga-empoweres-agxecute this report as required by Chaptar 607, Florida Staiules .and that my name appears in Block 10 or Block 11if

changed, or on an attachrment with an #aress, wnh all otheftikg empowered.

SIGNATURE: ReQUIREL

D NAME OF SIGNING OFFICER OR DIRECTOR Dal: Daytime Phone #

SIGNATURE AND TYPESDR PR




