FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

of¢ e of¢
DOCUMENT # P0O4000163635 05-02-2005 90417 015 150.00
1. Entity Name
JEFF CHANDLER HANDYMAN SERVICE, INC.
Principal Place of Business Mailing Address
130 ARAGON AVENUE 130 ARAGON AVENUE ' [
UMATILLA, FL 32784 UMATILLA, FL 32784 ]- q 0 lq 387
T v I LRIR RPN
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 04082005 Chg-P CA2ED34 (10/03)
City & State City & Stale 4. FEI Numb - Applied For
AO- 79[ Q5> ) Not Applicable
Zip Country Zip Country 5. Cerlificale of Siatus Desired  [J Eggi Addiional
6. Name and Address of Current Registered Agent [ 7. Name and Address ot New Registered Agent

Name

CHANDLER, JEFF
130 ARAGON AVENUE Street Address (P.0O. Bex Number is Not Acceptable)

UMATILLA, FL 32784

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.”,

o

SIGNATURE . B
Signature, typed or printed name of regisiered agent and tile d appicabin {NQTE: Registered Agent signaiura required when reinstaung) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
" . (23
10. - coL OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME " |'eD- | “ O pelete TILE O change [ Addition
NAME CHANDLER, JEFF NAME
STREET ADORESS | 130 ARAGON AVENUE STREET ADDRESS
Cry-sT-2P | UMATILLA, FL 32784 CITY-ST-2IP
TILE . o [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P CITY-ST-2PP
TNLE [ pelete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l.._’-ST-ZIP CITY-5T-21P
L L1 elete TITLE (I change [ Adeiticn
NCE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certily that the information supplised with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same lagal affect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with,all other like ampowered.

SIGNATURE: —— y 4 '7f40‘5

l}ﬂA‘leD TED S//PRINTED NAME GF SIGNING OFRCER OR DIRECTOR
[4

Daytime Phone #




