».2903 FOR PROFIT CORPCRATION

DOCUMENT # ' P02000100246

1. Enlity Name

A HONEY DO HANDYMAN SERVICE, INC.

**UNIFORM BUSINESS REPORT (UBR)

Mailing Address
2110 HIGHLAND BLVD
BARTOW FL 33830

Principal Place of Business
2110 HIGHLAND BLVD
BARTOW FL 33830

2. Principal Place of Business 3. Mailing Address

FILED
May 14, 2003 8:00 am
Secretary of State

04-25-2003 90136 021 ***150.00

4/

99040870

OV

Suite, Apt. 4, elc. Suita, Api, #, elc. (O CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number . Appilied For
, OF/3:8 X9 Not Appicable
Zp Country zp Counlry 5. Cenificato of Status Degired ~ []  90:¢D Additionat
Fee Required
6. Name and Addtess of Current Registared Agent 7. Noma and Aded of New Reygisterad Apent
Name . N,
b o e e g o S S S g e R e = S e = ‘..;_;Lg;.._.-— ———
NEWTON, BRIAN M N Streot Address (P.O. Box Number is Not Acceplable) \
2110 HIGHLAND BLVD - Y
BARTOW FL 3330
City FL Zip Code
8. Tme above named entity sutsmits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida, 1 am famiiiar with, and accept R
the obligations of repistered agent. -
SIGNATURE o
Signatura, iyped of printad name of Tegisteled ngent and tine h applicadle. {NOTE: Rognered Agant signatuns required when reimtsaiing) DATE
FILE NOW! FEE IS $150.00 ) . ! .
- . PP e s (ST, — | — 9. Ko Fingneinge.-- . $5.00- oalt e= I
o piter May 1y 2003:Fob Will BE-SE80.00-5 SIS —cee _ . - e T3 — - Betlon Sanoaiininancings. o $8.00 wey 8™ |1
i - Trust Fund Contribution, Added to Feas r
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 T
THE P O Desete e ’ Cchage  [Chaction | 8+
NaME NEWTON, BAIAN M RAME - g
sreey aporess | 2110 HIGHLAND BLVD STREET ADORESS ' §
orv-s-2¢ | BARTOW FL 33830 CITY-5T-2p &
e ] Detpte e [ Change - [ Addition % ’
NAME KAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ci-5T-2P
T O Oetete TIE Dcrnge # Ol Adgiion |~ =7
NamE HAME ) .
= STREET ADUHESS” |- T "R SIRET ADORESS Vo= v T
CiTy-§1-0p cry-SI-ap
TtE - Ooews =~ _ | e O cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21p
TILE 1 Delete TIME O change [ Addition
HAME NAME
‘STREET ADDRESS STREET ADDRESS
CTY-S1-2¢ CY-$1.2P J
THLE O Detete mE O Crarge (7 Addiion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-&1-2P cITY-ST-ZIP

indicatad on this repart or supplemental !
of the corporalion of the receiver of truslea ampowored to execute this report
¢hanged, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

12. | heraby cartify thal the inlopmation supplied with this liling does net quality for the exemption stated in Section 119.0
?repon is true and accurate and that my signature shall have the same legal

7(3)(7), Florida Statutes. | further curlity thal tha information
Bct as il made under oath; that | am an officer or director

as reaulred by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11if

Y2343 F 3328




