2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PECn)ﬁgNEmIZAENT # P02000053108

“ON TIME" HANDYMAN SERVICES, INC.

Secretary of State

02-10-2003 90440 048 ***150.00

Principal Place of Business
1078 SOUTH FORK CIRCLE
MELBOURNE FL 32901

Mailing Address

1078 SOUTH FORK GIRCLE
MELBOURNE FL 32901

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

1078 SOJTH FORK ZIRCLE

1078 SOUTH FERX CIRCLE

[0 CHECK HERE IF MAKING CHANGES

Feb 10, 2003 8:00 am

City & Stale : City & State 4. FEI Number Applied For
MELEMN.E. ¥ FL. MELMJEUE., FL.! O2-D6OT114- Not Applicable
____VZ; aoi .EC(;;E{’ ARD ?:.Z i% aoi g%’g}' ARD 5. Certificate of Slalus Desired [ ?gﬁfq Addtional
-+ 6. Name and Address of Current Registered Agent ... . -~ e 7. Name and Address of New Registered Agent
Name
%ﬁg@g&?sg&n:ﬂlﬁg& Street Address (P.C, Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or regislereg agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

signature GREAORY L. MATLACK SR

Signature, typed or printad name of régistered agent and title if applicable.

L0 0.8 1,

iferad Agent signature required when reinstating)

(NOTE: He%

Z2-5-63

DATE

- FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PRESECMT [ Deleta TITLE VICE FREQDENT (] Change Mdilion
NAME GREG WMATLROYC NAME DOSNMA L. MATLAGK

staeet a0oRess {10TE SA0TH FZRY CLIRCLE STREETADDRESS | 1O TR SOJTH FERE CIRQALE

erv-stzp [MELBIORME ¢ FL. 3ZA01Y CIry-S§7-21P MELBAIRME . FL. 372901

TITLE . ! [ pelete TITLE 4 (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ) o CiTY-ST-2IP

TIMLE ' "0 Detete TITLE -7 T T TTchange ] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TITLE 7 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that

indicated on this report or supplemental report is true and accurate and that my signature shall-have

of the corporation

or the racelver or trustee empowered to execute this report as required by CRapter 607,
changed, or on an attachment with an address, with all other like aempowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appearsin Block 10 or Block 11 if

ID-133-6HL16  L-E-D3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Date Daytima Phone #

UPLLGLU

CR2E034 (10/02)




