]

2003 FOR PROFIT CORPORATION

FILED
Feb 18, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UB
DOCUMENT # P02000099979 g

1. Entity Name

HANDLEY GROUP, INC.

R)

02-18-2003 90114 006 ***150.00

Mailing Address
512 BANANA LN
FT PIERCE FL 34962

Principal Place of Businass
512 BANANA LN
FT PIERCE L 34962
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3. ‘Mailing Address

P.O. Box 12428

2, Principal Place of Busingss

QT

Suite, Apt. #, etc. Suite, Apl. #,.e1G.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ft. Pierce, Fla. 37-1442205 Not Applicable
Zip Country Zip Country . . $8.75 additiona
- 5. Certificate of Siatus Desirgd O .
' 34979-2428 |T-USA-7- Fee Requined
- 6. Name and Address of Current Reglstered Agent . ’ 7. Name and Address of New Registered Agent 5 .
. —_ - - — — . T | Nawe . . - AN
HANDLEY, M- Street Address (P.O. Box Number is Not Acoepiable) S
512 BANANA N
FT PIERCE FL 34982 .
City FL Zip Code
8. The above named entily submits this statement for the purpose ol changing lts registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the abligations of registored agent. .
SIGNATURE
sm.wummummwmmiwtw-, {NOTE: Ragistarad AQent SIGAALUCE FBQUNSC when rimsuatang) V- s ‘IMTE . :_‘ Ll et
. FILE NOWI!. FEE IS $150.00 . ) .
. A 9. Elaction Cam Fi
At May 1,200 Fo willba SS50.00 vl yial= R ki
Maka Check Payabla to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinE 0 [ Dekete TILE Clchange  [JAddition | &
NAME HANDLEY, M.L. NAME ' =
sraeez anoeess | 512 BANANA LN STREET ADDAESS 3
orv-si-zr | FT PIERCE FL 34982 CIFY- 5T-7P 2
me |D O Delete e Clonne Ll Asdion | &
HAME HANDLEY, JACK L NAME
sTReeT ADDRESS | 486 EASY ST STREET ADDRESS
or-str | 'SEBASTIAN FL 32958 CIry-5T-2P
| WME - - N wee Doelete -- J WRE - - - O crange - [ Addition .
MAKIE - o N NAME _ R .
SmMETADORESS | T e o | STREET ADORESS = s — —
CIiTy-ST-21P CiTY-51- 2P
Y O belers TIE Ocnge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY- 5T-TP '
me O delete TLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cciy-S1-4p CITY-ST-2P )
mLE O Deles TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51-2P

12, 1| harsby certify lhat the information supplied with this filin
indicated on this report or supplemental report is trua an
of the corporation or tha receiver of trustee empowérad 10 execute
changed, or on an attachment with an address, wilh all other likgp e

SIGNATURE: - tSlEEidley) PPttt

SIGNATURE ANTD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shal

doas not quality for the exemption stated in Saction 118,07(3)(1), Florida Statutes. | further certify that the informaticn
this report as required by Chapjar 607, Florida Stalutes; and that my nams appears in Block 10 or Block 11 it
IMPOEEE . -
&
)
V4

| nave the same legal effect as if made under cath; that | am an officer or director

772-466-8862

Payume Phone #

1-10-03

Date




