FILED

2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 f3-00 am §
DOCUMENT #  P94000049755 ecretary of State
1. Entity Name 04-02-2003 90382 037 ***150.00
GENE THE HANDYMAN, INC,
Principal Place of Business Mailing Address
1100 57TH AVENUE NORTH 1100 57TH AVENUE NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
2. Principal Place of Business 3. Mailing Address “ll"“’ "l m" |’|” ||1|| "m"]u |Im ||I|| l|“| ’Ill] I“I| I|“ ’ll‘
Suite, Apt. #, eto. Sulle, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
Gy &smte 1 Cwesme - 4. FE| Number Applicd For
5&3254528 Not Applicable
Zi Count Zi Count i ‘
P ountry P ountry 5. Ceriificate of Status Desired | $875 A_ddnlonal
~ Fes Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALAFEEW, EUGENE E Street Address (P.O. Box Number is Not Acceptable)
1100 57TH AVENUE NORTH
ST. PETERSBURG FL 33703
: City FL Zip Code
8. AThe above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and'accept
the oblwgatlons of registered agent.
< -2003
SIGNATURE j" SEnIE L 7alp FEE 3-30
Signature, Iyned or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinslating) DATE
g FILE NOW!!! FEE IS $150.00
i o ) 9. Elestion Campaign Financing $5.00 may 8o
- - After-May 1,203 Fee will-be §550.00 S T “Trust Fund Contributian. == ~"[C -~ - Added to'Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE (J Change [ Addition g
NAME MALAFEEW, EUGENE E NAME g
sTrEeT aopRess 14100 57TH AVENUE NORTH STREET ADDRESS 3
cry-st-zp - |ST.PETERSBURG FL 33703 CTY-57- 2P g
ol
TIE [ Delere TITLE O change [ Addition | [
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [3 Change [ Adaition
NAME NAME
* STREEF ADDRESS t oo~ e 27 e QSTREETABDRESS [ e .
CITY-ST-2IP CiTY-ST-21P - - o
e O] belete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
HAME NAME .
STREET ADDRESS 'STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP N
12. | hereby certify tha,z'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated.on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
- . of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. .
SIGNATURE: FofO ~0%
Date Daytime Phona # o




