)

FILED

2003 FOR PROFIT CORPCORATION May 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State

DOCUMENT # P02000081 807 04-28-2003 91486 020 ***150.00
1. Entity Name ’
QUICK N' HANDY 121, INC.
VUUTWVIWw
Principal Place of Business _Mailing Address )
489 N SIXTH STREET ) 439 N SIXTH STREET
MACCLENNY FL 32063 MACCLENNY FL 32063 ! ‘
2. Principal Place of Business 3. Malling Address “"”Ill “l"“”lm ""l "m "m llll] lllll ”lll ]Im mll m”m
Suite, Ap. #. etc. Suits, Apl. & 6. - CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE) Number y ‘ Appliec For
j P —ﬂO ’) 4 B ' Not Applicable
Zip Country Zip Cauntry . , 58_75 Additional
5. Certificale of Status Desired O Fee Requirad
8, Name and Address of Current Registered Agent 7. Name and Address ol New Ragisterec Agent
A . R —— -~ - PR R T, U "Eaﬂ‘?._. & v o . . .- » - P
=== gy~ by S T e L e L e e T v DT s ——
HOLBROOK, H. LEON Strest Address (F.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE t
o)
ONE INDEPENDENT DRIVE . o
JACKSONVILLE FL 32202 City . .' FL | Zecode
8. The above named entily subrnits this statement for the purpose of changing its registered office of registerad ager, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent. : . R
‘-“‘,. .
SIGNATURE i
Signature, typed or printad name of regestared agent wnd title 1 applcable. {NOTE: Ragt Agant sigr required when rinstati DatE
FILE NOWII! FEE IS $150.00 , " .
After May 1,2003 Fee wifl be $550.00 3 Hlonion Capoan Frencind ﬁgom"g‘:ﬁf"
Mak? Check Payable to Florida Department of State: )
10, QFFICERS AND DIRECTORS ) 11. > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Delete TME Clchange  [JAddition | &
we,  [GOURON-MICHAEL R e GoRDoN g
STREET ADORESS | 4888 WALNUT GROVE COURT STAEET ADORESS §
orv-st-2¢ | JACKSONVILLE FL 32225 ry-st-2° i
mE D 1 pelete me _ L/ O chame L Addition | &
e LGODRONCAREN R ' HAME Hoeve ©
STREET ADDRESS | 4868 WALNUT GROVE COURT STREET ADORESS
o512 | JACKSONVILLE FL 32225 on-51.20 ,
me ’ [ Delete TTE O changs (O Addition
S e Y . - N M - e =
Eﬁmﬁmﬁ = | e = 2 —ea Tr—r— — P -mfm& LR e -
CITY-Si-2P CIY-ST-2P .
TME ' 3 peler e O chengs [ Aadliion
NAME - NAME
STREET ADDRESS . STREET ADDRESS
ChY-ST1-217 N CITY-ST-2iP
TME ’ 3 Delete TmE Ol change [ Adcition
HAME NAME
STREET ADDRESS : STREET ADDRESS
Ty -5T1-21P . Cry-ST-28
TILE 0 Detetn TmLE . O change [ Addition
NAME NAME
STREE! ADDRESS . [ STREETADDRESS
CiTY-ST-TP : T . ) CIY-ST-ZP

t2. | hereby certillz_that the information supplied with this riling does not quallfy for the exemplion stated in Saction 119,07(3)()), Floficta Statutes. | further certity that the information
indicated,on Lhis report of supplemantal report is rue and accuratea and thal my signature shall have the same legal effect as if rada under oath; that | am an officer or director
! the corparation or the jeceiver or trustee empowgead (Jexecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atteg gf like empowered.

SIGNATURE: {_ 170/ K0! E sty il %//mjﬂ}— Dy 695524,

Dwytmmie Phona #




